FILED

2006 LIMITED LIABILITY COMPANY . Jul 13,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000027848 S 05-08-2006 90033 004 ****50.00
1. Enlity Name
Q & A INTEGRATED SOLUTIONS, LLC
Principal Place ¢of Businass Mailing Address
1129 MILAN AVENUE 1729 MILAN AVENUE . 3 0 U 1 1 8 36
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
|
T s 0 e
Suite, Apl. #, etc. Suite, Apl. #, elc. 04282008 Chg-LLC CRREC83 (1 "05)/
City & Slate Chy & State 4. FEl Number il E‘lo%; $q PApplied For
owe nat ‘R\Cd Not Applicable
Zip Counlry Zp Country 3. Corticato of Siatvs Desved [ 33.00 Addtiona)
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HERNANDEZ, MARTHA
1129 MILAN AVENUE Street Address (P.O. Bax Number is Not Acceptable)
CORAL GABLE_S, FL 33134
City FL l Zip Code
B. The above named entity subtnits this slalement for the purpose of changing its registered office or registered agent. of both, in the State of Frida. | am families with, and accept
the obligations of registered agenl.
SIGNATURE —
Signakare, ypet O Deriic nme of it & iitke ¥ ” (NOTE: Roghiernd AQEvet siGnaiurd idauirind whnt Hngtalng} DaTe
Fiting Foe is $50.00 Make check payable to
Due by May 1, 2008 Florida Depariment of State:
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR [ oetste TILE ﬂ Change [ Addilion
NANE QUINTANA, ANDRES NAME . .
STREEY ADDRESS | 180 ROOSEVELT ROAD seer aoness | ol 2, Sdr\w‘\:bmgg- Road
prv-st-ap | HYDE PARK, NY 12538 ere-star | Hil\iard  OW Y2nzés
LE MGR [ peiste TIME O change [ Asdition
NAME ABELAIRAS, VICTOR HAME
STREETADORESS | 300 N. STATE ST., UNIT 2324 STREET ADDRESS
cmy-51-2¢ CHICAGO, IL 80810 omY-§1-2P
e O oeie TINE O ctange 3 Addition
HAME NAME
SIREET ADORESS STREET ADORESS
£Y-SE-2P omy-s1. 2P
e O oere sz O crange  [J Adcition
NAME. NAME
STREET ADERESS STREET ADDRESS
cirY-1-08 cmy-St-IP .
TILE [ Delete TME [ change [ Agdition
NAME T RAME
STREET ADLRESS STREET ADDRESS
enesTte | L caY-5T.pr
TR CRE O3 Delete TInE O Change [ Addition
HAME NAME T
STREETADORESS | STREEY ADDRESS
CITY-S1-1P CAY-S1- 2P
11. 1 herebry cortify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further ceniity that the information
indicated on this report is rue and acCurate and that my signature shalt have the sams iegal etfect a3 il made under oath; that | am a managing member or manager of the
fimited lability compary of the racgiver or ijystee empowered to is repon ns required by Chapter 608. Florida Statutes.
SIGNATURE: 5’3%6 LY -5 29-1489
BIGHATU TATIVE 7 ﬁ‘u Darywra Prone +




