FILED
2006 LIMITED LIABILITY COMPANY Sgp 07,2006 8:00 am
¢

ANNUAL REPORT cretary of State

DOCUMENT # L05000067665 09-07-2006 90037 008 ****50.00
1. Entity Name
Q DEVELOPMENT LLC
Principal Place of Business Mailing Address
117 NE 15T STREET, 4TH FLOOR 1171 NE 1ST STREET, 4TH FLOOR
MIAMI, FL 33132 MIAME, FL 33132
i v ARG TR EA R

Suite, Apl. #, etc. Suite, Apt. #, elc. 09032006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

20-5082269 Not Applicabie
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

FLORIDA INCORPORATORS, INC. ALBERTO BAROUH
8875 HIDDEN RIVER PKWY., STE 300 --- Street Address (P.O. Box Number is Not Accepiable)

TAMPA, FL 33637
13165 SW 142nd Ter

City I Zip Code

. MIAMI FL | “83786-8923

8. The above named entity submits this statement for the. #haing itgflgistered office or registered agent, or both, in the State of Fiorida. | am fatpiliar with, and accept
the obligations of registered agent.
OF/0; DL
SIGNATURE =
Signalure, typed or priniad nama of ragisisred agaok-amilla it applicable (NOTE: Registared Agant signature raquired when rainstating) Vd DﬂE
Filing Fee is $50.00 ‘Make check payable ta
Due by September 6, 2006 Florida Department of State

-9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE % MGRM . T pelete TITLE O change [ Addition
NAME QUIROS, ARIEL NAME
STREET ADDRESS | 111 NE 1 STREET 4TH FLOOR STREET ADDRESS
CITY-ST-2Ip MIAMI, FL 33132 CITY-ST-2iP
TITLE 3 oelete TMLE [ Change  [] Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
cIrY-ST-2P CITY-ST-20P
TITLE ) O pelete IMLE [ Change  [T] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-5T-71P
TITLE [ Detete TITLE ' . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IF
TILE ) [ Detkte TITLE [ change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2 : — CIY-ST-7P
TITLE O deéete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P

11. | hereby certify that the informatidn $uppli
indicated on this report isftrue anil decprate
limited liability company drfthe refelved or 4d

g dpes ng qualify for the exemptions contaired in Chapter 119, Florida Statules. J further certity that the Information
my sighalusé shall have the same legal effect as il made under oath; tha! | am a managing member or manager of the
gred 10 exacute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: ARTEL QUIROS MGRM 09-01-06

SIGNATURE AND TYWRLNWF SIGNING \wmsms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #

\




