FILED

2006 LIMITED LIABILITY COMPANY Mar 22,2006 8:00 am
- ~»  ANNUAL REPORT Secretary of State
DOCUMENT # LO4000091489 o (03-22-2006 90291 018 ****50.00
1. Entity Name
QUR WILDCATTER, LLC
Principal Place of Business ) Mailing Address &UULJILUD
ONE NORTH CLEMATIS STREET, SUITE 305 ONE NORTH CLEMATIS STREET, SUITE 305
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
R ST KA T DR EA
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2039358 Not Applicable
Zip Country Zp Country §. Certilicate of Status Desired O ?g’g&ﬁ;ﬂml
8. Name and Addra_ss of Current Registered Agent 7. Name and Address of New Registersd Agent

WIENER, DAVID J ‘ e ol W-S. Pregtun

Streat Address {P.0. Box Nurphgr is table) o
%nég _II’:ISETH CL A |sL A R§1 UITE 305 : £ 4—,; &h‘ed"
‘ Suik 3os |
“ _West Oalm Peach FL %20

8. The above named en!ly submits this statemant for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regijtered agent. ( ,
Ao
DATE

SIGNATURE

Sigristure, typed o printed name o registered agent and tite if apolcatle. (NOTE: Ragisiorad Apens signature mauiked when rinstating)
Filing Fee 1s $50.00 . Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR J oelete TITLE [ Change  [J Addition
NAME PRESTON, JOHN W.S. NAME
STREET ADDRESS | ONE NORTH CLEMATIS STREET, SUITE 305 STREET ADDRESS
CITy-51-2I WEST PALM BEACH, FL 33401 CiTY-5T-ZIP
TITLE MGR 7 pelete TITLE [J Change (T Addition
RAME PRESTON, STEPHEN S.B. NAME
STREET ADDRESS | ONE NORTH CLEMATIS STREET, SUITE 305 STREET ADDRESS
CITy-5T-21P WEST PALM BEACH, FL 33401 cury-S1-21P
THLE MGR O peiete TITLE [ Change [ Aadilion
NAME GREEN, ROBERT § NAME
STREETADDRESS | 2851 JOHN STREET, SUITE ONE STREET ADDRESS
CITY-51-2IP MARKHAM, ONTARIO CANADA, L3R5R7 CITY-§7-2P
LE L Delete me O change [ Asdition
NAME RAME
STREET ADDAESS STREEF ADDRESS
CITY-§T-2IP CiTy-ST-2IP
TME [ Delete TITLE O Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 3 elete LE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P \ / CATY-57-7P
11, I hereby certify that the inforrflabion sfppigd with Y filing dees not qualify for the exemptions contained in Chapter 119, Florida Stanues. t further certify that the information
indicated on this rep# b my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability corgp b reck red to executa this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: 2o, 5Slel-335- (10

TURE AND TYPED * PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

\




