FILED
2005 LIMITED LIABILITY COMPANY Aug 08, 2005 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # L04000077470 f oD 08-08-2005 90149 049 ***%50.00

1. Entity Name

Q.M.T. MARINE, LLC

Principal Place of Business Mailing Addrass Fetr st e
1510 PIZERRO ST. 1510 PIZERRO ST.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
PR s = [WERINRI R0
Digg W 76.9‘}-'\"@(-1{_
Suite. Apt. #. elc. S%i‘ﬁ’.“f' "g) >0 07212005  Chg-LLC CRRE0B3 (10/03)
Ciy & State City & State 4. FEI Number JNepptied For
BidrLg ag VO /[ Not Applicable
Zp Country Zp 33010 C(:)’""E. 5. Certificate of Staws Desied [ ?tf’e'ggla:’e"d‘“"“a'
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Reglstered Agent
= N " - .
ROGER BESU PA. ane MIA'MI @oﬂﬁaﬁﬂ Tz (2—&61.1 TE s
1925 BRICKELL AVE. Street Address (P.O. Box Ngmber is Not Acceptable) .. ”
BRICKELL PLACE CONDOMINIUM, SUITE D-206 2000 W. 16 Styeef Sote 212
MIAMI, FL 33129
City - Zip Cod
Y P ieL gad FL[8%% ) ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Ferida. | am familiar with, and accept

te obligatio%
SIGNATURE = - ; v esl dut 1 ’ 21 ( LAY

Signature, lypad or printad name of registered agend and tilfe  appliceble. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Departmant of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES P
TITLE MGR O pelete TITLE Xf Change [ Adeition
NAME FERNADEZ, JOSE DANIEL NAME
STREES ADDRESS | 1540-PPERRO-6F- smeeraoveess | 1S 1D Pl 2RRRy ST
ciny-s1-29 CORAL GABLES. FL 33134 CITY-S1-2IP
TILE [ pelete TILE [JChange [ Aduition
NAME NAME
STREET AQBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 1 pelete TIELE [ Change ] Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [0 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-20P CHTY-ST-21P
TITLE O belete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

11. | hereby certify that \he informatien supplied with this filing does not qualify for the examption stated in Section 119.07(3)(j), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal alfact as if mada under oalh; that | am a managing membar or manager of the
limited liability corn or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

.
SIGNATURE: /O%MMJ/% Jow D.FEANBNDE 2 1{z1loS 305854 63¢3

SIGNATURE 7kn HvpeD ,D’R"FRINTED NAME OF SIGNING MARAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! Daytime Phona ¥




