2005 LIMITED LIARILITY COMPANY -
ANNUAL REPORT © FILED

DOCUMENT # L04000090767 2005 APR 21 PH 2::09

1. Entity Name

TRG QASIS, LLC A Py . -

SECRETARY OF STATE
«TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address i

2828 CORAL WAY, PENTHOUSE SUITE 2828 CORAL WAY, PENTHOUSE SUITE

MIAMI, FL 33145 MIAMI, FL 33145

T v AR A AT
Suite, Apt. #, eta. Suite, Apt. #, etc. 02102005 Chg-LLC CR2ECE3 (10/03)
City & Staty . City & Stat 4. FFI b Applied For

’ - N " jﬁi GZO%\ \kL— Not Applicable
& Country P Country §. Ceriificate of Status Desired )@\ ?Ee'ggm‘:?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, ANGEL

2828 CORAL WAY, PENTHOUSE SUITE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of regisiered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
e O Delete e 6?_},,\ poiO0COCO A% [ Changz ,%dﬂilion
NAME NAME =0 A | HS ) ‘\'CR .

STREET ADDRESS STREET ADDRESS TO—‘E) 1 Yo s\N| . fL

ov-g7-2p CITY-5T-7P @ 1 L BN

TITLE ’ 7 Detste TITLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5i-2P CITY-ST-2IP )

TITLE O Delete TITLE [J Change [ Addition
I - ZonoSaz4301 2

[t s IV —— b N T o ) : a0 iy

oTY-5T-2P CTY-ST-2P 05A12/05--01073—303  ##1743.75
TITLE [ Delete TITLE [ Change  {] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2IP

TITLE [ Delete TIMLE [ chanrge [ Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-ST-2IP

THLE O pelete TILE {] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS
“CHTY-ST-2P CITY-S87-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 M A%%é&fgs'ﬁﬁg”gz 5\13;[05 %\qu

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGIN#MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE te Daytime Prong #

S5



