FILED

Apr 02,2007 8:00 am
/2007 LIMITED LIABILIT Y SOMPANY ecretary of State

04-02-2007 90437 037 ****50.00

DOCUMENT # L05000069123
1. Entity Name
QAK LIVE 3, LLC
Principal Place of Business Mailing Address
5915 PONCE DE LEON BLVD. 5915 PONCE DE LEON BLVD.
SUITE19 SUITE 19
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US
e T

Suite, Apt. #, etc. Suite, ApL. #, elc. 03062007 Chg-LLE CR2E083 (12/06)

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

20-3175203 Not Applicable
Zie Courtry Zip Country 5. Cenificata of Status Desired A ?i‘gg};:’:gm"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LUCAS, GEORGE M
7875 BIRD RD Street Address (P.O. Box Number is Not Acceptable)
STE 215
MIAMI, FL 33155
City FL ' Zip Code

8. Tha above named enlity submits this statement for the purpose of changing ks registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registeced agent and yile it applicadle (NOTE Registered Agent signature required when reingtaing) DATE
Filing Fea Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departrnent of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM O Deleis TITLE XRChange  [] Addition
NAME MOYA, FRANK M.D. NAME

STREET ADDRESS | 1320 8. DIXIE HWY. STE. 1060 smeeTapDRess {5915 Ponce De Leon Blwd., Ste. 19

CITY-ST-21P CORAL GABLES, FL 33146 CITY-ST-2P Coral Gables, FL 33146
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-5T-21P

TME [ petete TITLE O change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O petete (\(T3 O Change [ Addition
NAME O name

STREET 4DDRESS STREET ADDRESS

CITY-ST-2P cImy-ST-2IP

T {0 Detele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P cIry-S1-2IP

TILE O pelere TLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATI{'BEANBmmmmnﬁy{ Faank Moya X :’ 7 305-665-4480

ING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Daytme Pnone #




