2006 LIMITED LIABILITY COMPANY Mar 24F;12]:6E(1)]6)800 am

ANNUAL REPORT (AR)

'DOCUMENT # L05000036878 Secretary of State
- | 1. Entity Name 02-16-2006 90151 001 ***350.00
900 QUADROPLEX, LL.C
Principal Piace of Business Mailing Address
S00 NORTHEAST 3 AVENUE 500 NORTHEAST 3 AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address
Suile. Apt. &, elc. Suite. Apt. ¥, aic. 151 MOORE CR2E083 (10/05)
Cily & Siate City & Siaie 4, FEt Numberd Applied For
& R’J ?{3 é DS—‘ Not Appiicable
Zip Counity e Country 5. Certilicae ot Status Desired a ?5'00 Adcitional
a8 Required
8. Name and Address of Current Registered Agent 7. Name end Address of New Registored Agent

Name

;gg&) C\[IJESST'II'ND%(IE HIGHWAY ) Swireer Address (P.O. Box Nurnber is Not AcCeplable}
AVENTURA FL 33180

City FL , Zip Cade

8. The anove named entily subrnig 1his statement tor the purpose of changing its registered oflice or registered agent, or boih, in the State of Florida, | am lamiliac with, and accept
the obligations of registered agent.

SIGNATURE
Sapaiutu. Typect O e o OF erpad e and el ang R 2 20 Dhca D, (NOTE: Rugrderan Ageri sagnaduey 1 8quarac) wAuzm 1l swr ) DATE
9. MANAGING MEMBERS/ MANAGERS ADDITIONS/ CHANGES
TILE MGRM O petets TITLE O crange [ Aduaition
WANE FELLER, STEVEN NAME
SIACIT ADORESS (500 NORTHEAST 3 AVENUE STREET ADDRESS
on-51-2P  |FOAT LAUDERDALE FL 33301 CIFY-S7- P
me MGRM O Deiese SITLE O Chage [ Addition
g FELLER, LOUISE NAME
STREET ADDRESS | 500 NORTHEAST 3 AVENUE STREET ADORESS
ar-si-2P - |FORT LAUDERDALE FL 33301 cv-S1- 2P
Bhe o ] Detete TMLE [0 Change  _[7] Addition
NAME NAME
STRCET ADORESS STREEY ADOAESS
oilv-SI-2P CITY-ST-2P ] )
e O Deete TITE [QChange [ Addilion
NAME NAME ’
STRELT ADDRESS STREET ADORESS
CiTy-51- 29 Civ-51-P
nnE O odere TALE DO champe 7] Addilion
HaME NAME
STREET ADORESS STREET ADORESS
oY ST P CAY-ST-2P
me O Detere ME (0 Change 3 Addition
HALE NAME
STREET ADDRESS STREET ADDAESS
Cirr-s1-0p CITY-ST-2P

11, | heraby certily thal the intos
ingicated on Ihis repost is L
hmited liability company or/l

jsditing does not qualily for the exemptions contained in Section 19, Florida Stawtes. | lurther ceriily thal ibe information
signatyze shall have ihe same legal eflec as if made under oath: that | am a managing member or manager of the
el execute this report as requited by Chapter 608, Fiorida Statuies.

X

SIGNATURE:

HGulmf lND/fVPEfoﬁWTED NAME OF SMH‘G -}ﬁmn MEMAER, MANAGER, OR AUTWORGED AEPAESENTATIVE

"




