FILED

May 22, 2006 8:00 am
2008 legﬁﬁﬂeel.{léggéommuv Secretary of State

ool e ok ke

DOCUMENT # L05000067649 05-22-2006 90207 005 **+#50.00
1. Entity Name
Ql INVESTMENT LLC
Principal Place of Busingss Mailing Address
19877 EAST COUNTRY CLUB DRIVE 19877 EAST COUNTRY CLUB DRIVE
3101 31
AVENTURA, FL 33180 AVENTURA, FL 33180
e R AUEITE RO ol

Suite, Apt. #, elc, Suite, Apt. #, elc. 03152606 Chg-LLC CR2E083 (11/05)

City & State City & Stale 4. FEl Numnber Applied For

KA0- 2 IS SY6 2 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired [ ?i'ggqﬁf:;“"“a
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
AKSERT, ALEX
19877 EAST COUNTRY CLUB DRIVE Street Address (P.0. Box Number is Not Acceptable)
3-101
AVENTURA, FL FL
City FL | Zip Code

8. Tha abave named enlity submits this statement for the purpose of changing its registered office or regisiered ageni, or both, in the State of Florida. i am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Siqnalua, typed or prinled name of ragisierad agent and fitle il applicable. {NOTE: Registared Agenl sipnalure reguired when reinslating] DATE

Filing Fee is $50.00 * . Make check payable to

Due by May 1, 2006 Florida Department of State | .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTE MGBM 1 Delete e [ change [ Addition
NAME AKSERT, ALEX NAME
STREET ADDRESS | 19877 EAST COUNTRY CLUB DRIVE, SUITE 3-101 STAEET ADDRESS
CITY -ST-2IP AVENTURA, FL 33190 CITY-S7-21P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CITY-ST-2IP
ThLE [ Detete TITLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-57-2ZIP N
TTLE ) ] velete THLE O change [ Agdition
NAME NAME
SIREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE [ petete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 81-2IP CiTY-ST-ZiP
e [ pelete TMLE O change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$5-21P

is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

that my signature shall have the same legal effect as it made under oath; that | am a mag#iging me#hber or manager of the
ee empowered to execute this report as required by Chapter 808, Fiorida Sta:ute/

SIGNATURE AND TYPE8 OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE )3§|a Daytime Phone #

11. | hereby certify that the information supplie
indicated on this report is true and accura
limited liability company or the receiver




