FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000019743 LT 03-31-2008 90274 016 ***138.75
630 QUOD, LLC
Principal Place of Business Mailing Address 6 U O 1 8 B 11
555 N.E, 34TH STREET . 555 N.E. 34TH STREET . it
MIAMI, FL 33131 : MIAMI, FL 33131
IRANEARAT ARG
01102008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE INnTHIS SPACE RO Appliod For
20-2435563 Not Applicable
’f:j’" : _m o - _ o SfﬂCfte o_i Stalus_Desired O ?ese'gg‘ﬁ;ﬂma'

6. Name and Address of Current Rnglstamd Agont

SUNTRUST BANK

ATTN: WILLIAM JONES DO NOT WRITE
777 BRICKELL AVENUE #200

MIAMI, FL 33131 IN THIS SPACE

8. The abova named entity submits this statement lor tha purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE.

twre, typed or printed name of registered agent and tilke if sophicabie. {NOTE: Registered Agent signalurs required when ranstaling) DATE

FILE NOWIIl! FEE IS §138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME JONES, WILLIAM J

STREET ADDRESS | 555 NE 34TH STREET
CITY-5T-2IP MIAMI, FL 33137

TITLE MGR

NAME GREENE, C. THOMAS
STREET ADDRESS | 555 M.E. 34TH STREET
CITY-ST-2IP MIAMI, FL 33131

THLE . . N -
NAME
STREET ADDRESS

ov-s1-20 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
GITY-ST-2IF

TILE

NAME

STREET ADDRESS
Ciry-St-2P

TITLE

NAME

STREET ADDRESS
CiTY-s1-2IP

11. i hereby carlify that the information supplied with this filing does not qualify ior the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the raceiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A’//%%W Ll AN UOAES 3/14/08 308-57% Ju)

SIGNATURE AND TYPED OR FRINTEBFAME# #Nlﬁ MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #

L~




