FILED

2008 LIMKERI}A‘IEBR"E-EOYRSI:'OMPANY A é.cg:e;t,azlgfogfssg?tg m

04-03-2008 90073 030 ***138.75

DOCUMENT # L05000069123
1. Entity Name
QAK LIVE 3, LLC
Principat Place of Business Mailing Addrass \ 4,4 4 g
5915 PONCE DE LEON BLVD. 5915 PONCE DE LEON BLVD. LDOO q
SUITE 19 SUITE 18 ettt
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US
B B R RGO AR CH

Suite. Apt. #, ete. Suite. Apt. #. etc, 03202008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Nurnber Applied For

20-3175203 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desirad [ ?esa-ggla:’:;’maf
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LUCAS, GEORGE M
7875 BIRD RD Street Agdress (P.O. Box Number is Not Acceptable)
STE 215
MIAME, FL 33155
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
. Signatura, typed or printed nama of registered agent and e if appicabie (NOTE: Ragisiered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM [ petere TITLE [ Change [ Addition
NAME MOYA, FRANK M.D. NAME
STREET ADORESS | 5915 PONCE DE LEON BLVD STE 19 STREET ADDRESS
CITY-ST-ZiP CORAL GABLES, FL 33146 CITY-5T-2IP
TILE 21 Datete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2F
TImLE [ Delete WTLE O Crenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TITLE 3 Delete 1ITLE [ Ghange ] Additicn
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME L Detete e [J Change  [] Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further centify that the information
indicated on this repert is true and accurate and that my signature shall have the same legat effect as il made under cath; that | am a managing member or manager of the

limited liability company or the receiver ar tr ered to executs this repon as required by Chapter 608, Florida Statutgs. /
o (S )
SIGNATURE:YX_ Frank Moya )( (305)665-4480
SIGNATURE AND TYPED OR PRINTED mu{or SIGHING MPIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

i



