FILED
2007 LIMITED LIABILITY COMPANY * Apr 05, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L0O5000020656 04-05-2007 90028 040 ****50.00

1. Entity Name

QUEST SQUTHEAST DEVELCPERS LLC

Principal Place of Business Mailing Address M ’y "

10321 SW 108 5T. 10321 SW 109 ST buu‘idnbl

MIAMI, FL 33176 MIAMI, FL 33176

P R TGS ERARRIAD M
Suite, Apl. #, elc. 7 Suite, Apt. #, atc. 03142007  Chg-LLC CR2E083 (12/06)
Cilty & State ._..-'.l:-,' Cily & Siate 4. FEI Number Applied For

- 20-3617881 Not Applicable
Ze cﬁenw Zip Country 5. Centificate of Status Degired 0 $5.00 Additional
By Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

MORLOTE, MANUEL E
10321 SW 109 ST. - Strae! Address (F.Q. Box Number is Not Acceplable)

MIAMI, FL 33176

City FL LZip Code

8. The abave named entity submits this staiement for the purpose of changing its registered office or registered agent, or both. in the State of Forida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, 'yped or printed name of registerad agem and utle f apphcable (NOTE Registered Agenl signalure regured wnen renstabngl DATE
Filing Fee is $50.00 Make check payable te
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ pelete TITLE [ Change [ Adgilion
NAME MORLOTE, MANUEL E NAME
STREET ADDRESS | 10321 SW 109 ST. SYAEET ADDAESS
CITY-ST-21P MIAMI, FL 33176 CTY-ST-2Ip
TILE MGRM O Oelete TALE B Change [ Addilion
NAME PEREZ, EDUARDO R NAME
STREET ADORESS | 3061 SW 133 COURT smeeraopess | 9751 S.W. 35th Street
cr-ST-ZF | MIAMI, FL 33175 aiv-stze | Miami, FL 33165
THLE L7 pelete TITLE {Q Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-21P
TITLE [ peiete TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-21P QTY-51-2IP
TLE O Detete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2°
TIMLE O3 petete THLE : (I change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IF

11. | heveby certily (hat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity inat the information
indicated on this report is rue and accurate and that my signature shall have the same legal alfect as if made under ¢ath: thal | am a managing member or manager of the
limitad liability company or the receiver stee empowered o execute this répert as requirad by Chapter 608, Flerida Statutes,

SIGNATURE: ¥

N

o v ¥tz «(&;Z?ﬂ-fyﬁ

RINTED NAME OF SIGNING MAWMEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Dasfirre Phore #

BIGNATURE AND

/ o




