2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000077470

1. Entity Name

Q.M.T. MARINE, LLC

Principal Place of Businass

1510 PIZERRO ST
CORAL GABLES, FI. 33134

Mating Address

2100 W 76 STREET
SUITE 212
HIALEAH, FL 33016

L

FILED

Mar 07, 2007 08:00 AM

Secretary of State

RO T

2, Principal Placa of Business - No PO. Box # 3. Mailing Addrass

Suite, Apt. # elc. Suite, Apt. #, atc.

Hie. Ao ulte, Apt. 7. ele 02052007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FE| Number Applied For

20-4488058 Not Applicable

Zi Count z

® Ly P Country 5. Cerlificala of Status Desired O $5.00 Additanal

Faee Required
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Reglstared Agent
Name

MIAMI CORPORATE REGISTRY
2100 W 76 STREET

SUITE 212

HIALEAH, FL. 33016

Straet Address (P.O. Box Number is Nol Acceplable)

Cay

FL | Zip Code

8. Ths above named enlity submuts this slalement for ihe purpose of changing i1s regislerad ollica or regislered agenl, or belh, in the Slate of Flonda. 1 amifamiliar wih. and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or prinied name of reg agent end itle {NOTE; Registered Agent signature réguired when reingialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THE MGR O petete ITLE []Change ] Aadion
NAME FERNADEZ, JOSE DANIEL HAME
STREET ADDRESS | 1510 PIZARRIO ST STREEY ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33134 CITy-ST-2IP
TILE [} Delete TITLE [J Change  [F Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
¥-ST.2IF _C- . -
CTv-ST.2 CiTY-81-2¢ I n’n n SRt
TiTLE O cetete TITLE 0550780026 -1 ETendsd , X0 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oInyY-§1-20 CTy-S1-2P “
TITLE O pelele 1MLE [J Change  [C] Addution
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-21P
TIILE [ pelele TILE (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-SI-2IP
MLE O etele TMTeE [ Cnange [ Acaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-S7-21P

11. | hereby cerlity that the information supplied with this filing does not quality for the exemplions contained in Chapter 139, Florida Stalutes. | further cerlily thal the information
indicated on this report is 1rue and accurate and that my signature shall have the same lagal effect as if mada under oalh, that | am & managing member or manager of the
limiled liakility company or the raceiver or irusiee empowerad 10 exacute this raporl as required by Chaptar 608, Flor.da Stawtes

3cfon

SIGNATURE e rsn,

WBEEYAo g, N,

el NAT

AND TYPED GR PRINTED NAMEC)SIGNJNG MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date Daylmes Phane ¢

V




