2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

. Jun 18,2008 8:00 am

Secretary of State

05-07-2008 90021 022 ***138.75

DOCUMENT # L.04000070841
1. Entity Name

QUEEN DEVELOPERS, L.L.C.

Principal Place of Busirass

Maifing Address
"I‘m)lﬁgcggli%?ﬂ STE 402 ;‘H’% B&IC{%L}%?VE SIE 02 3 O 00 9 5 0 8

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

G

‘8. The abzwve named enlity submits this atatemen for Ihe purposs of changmg Ils reqmofad office or registared agunt o both, in the Siate of Flcnda 1 am familigr wm\. and ncceph }

u'no oblga‘lkn: of ruglstared agnnl

"

3 Lootat . c

o (A T . .I!;; w

* i (HOTE: Aegammed AQBN Bighph i Hsenid wher ranetang) [N

LBATE S o T T

... FILE NOW’III FEE 18 $138.75
Aﬂw May 1 2008 Foe will bea $338.78

Malu check mnblo to:
Flomh Depaltmanl of Sht. 4

9. W  MANAGING MEMBERS/MANAGERS 10.: K . . ADDITIONS/CHANGES L .
e MGR [ Detete TILE O trengs [ Additicn
NAME REINA, GUlLLERMO NAME

STRLET ADCRESS | 1110 BRICKELL AVE STE 402 SIREET ADDRESS

Ciry-s1-op MIAML, FL 331 CIry-S1-29

TiTLE 3 Dewete T [l Cranpe [ Adtition
NAME AE

STREEY ADDRESS STREET ADDESS:

ar-s1-zr . CTY-S1-7P .

mE 0 tees me i Ocrange O adation
WA WANE

STREET ADDRESS SIREET ADDRESS

ory-S1-a8 iNy-Si-0

TIE [ Gelese me” T 0T T - T Tt T [ Additon |
HAME NAME

STREET ADUAESS STREET ADOBESS

ory-$t. a7 ciry-si-zp

it C oetete g O trage [ Addition
e MAME

SIREET ADDRESS STREET ADDRESS

CIY-§T-2p city-si-2P

IHLE O perere ME [Jcrange [ Addition
HAME NANE

STREET ADDRESS SIREET ADDRESS

<ry-51-ap CIY. 1. ap

11. 1 hereby cartity thal the infonmation supplied with this filing does not guatily lor the exempticns contained in Chapter 119, Flerida Statutes. | further certity that tha infermation
| have the same legai effact as il made under oaih; thal | am & managing membeér or manager of the
Cute this report as required by Chapter 608, Florida

indicated on this report is irue andfaccurate and thal my signature
limited Bability comparw of lther

SIGNATURE

wtes.

‘I/ﬁ% 305 32

0MED QR PRINTED MAME OF SIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE

ST 1D -

ext 14 -

Suite, Ap!. #, atc. Suite, Apt ¥, alc. 04132008 Chg-LLC CR25083(12IOG}
City & State Chy & Stata 4, FEI Number Applled For
_ _ _20-1697488 - Not Appicebls |
o = = Couniy 5 ConiunctSusOnsiod (] §3-00 Ao
© 8. Mams undAdd.viuotCWrimRo.ghundAgmt SR Nm lndAddnu aof New Registered Agent " ; B
- , | Name T o P — —
GUILLERMO REINA o i ;¢ A e v
1110 BRICKELL AVE STE 401 ] « . Strest Adaress{P.0. Box Mumbor is Nat Acteptablo) toan gt
MIAMLFL 33131, . N = — A T T
PO ' Cov L C . FLi IZ-pcwa -

s
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