FILED
2008 LIMITED LIABILITY COMPANY May 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000083060 - 05-20-2008 90054 022 ***138.75

1. Entity Name

QICP, LLC

Principal Place of Business Matiing Address

11890 SW 8TH ST 11890 SW 8TH ST ’

SUITE 502 SUITE 502 - 2 3 2q

MIAMI, FL 33184 MIAMI, FL 33184

R T HII«I«I\IIIIIHNIII\NIIINIlll\llll}|Ii||\!|l\IINIIHHII\IIH\!IHI
Suile, Apt. #, etc. Suite, Apt, #, atc. 04152008 Chg-LLC CRZE083 (12/08)
City & State City & State 4. FEI Number Applied For

20-3345517 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Sg'gquﬁ?:;“o"al
8. Nam,g and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

[ 33/?,(/ /1870 - ?ﬁ? #3507
%’"’/ F Y M FL | “3%/pos

8. The above named entity submits this statement for the purpose of changing its registered office or re'g‘rstered agent, or both, in the State of Florida. | am famikar with, and acéepl

oo B Pores Pesiclent 4/20/b8

Signanire, fyw printed name of registered agenl and title if applicable. (NCTE: Reglsiered Agent signature required when reinstating) / DATE /

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TITLE P O Delete TILE [F Change [ Addition
NAME PEREZ, AGUSTIN NAME
STREET ADDRESS { 11890 S.W. BTH ST SUITE 502 STREET ADDRESS
CITY-ST-2iIF MIAMI, FL 33184 CITY-57-21P
TITLE vP [ Delete TILE [ Change [ Addition
RAME RODRIGUEZ, MANUEL NAME
STREET ADDRESS | 11890 S.W. 8TH ST SUITE 502 STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33184 GITY-ST-2IP
TITLE Vs O Delete TILE [J Change ] Adaition
NAME CANTENS, GASTON NAME
STREET ADDRESS | 11880 S.W. BTH ST SUITE 502 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33184 CITY-8T-2P
TLE T O Detete LE [Jchange {1 Acdition
NAME MONTERO, ARMADQ NAME
STREET ADDRESS { 11890 S.W. 8TH ST SUITE 502 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33184 CIY-ST-2IF
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trusteg gmpowered 10 execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: 4 17-o0f

SIGNATURE AND wﬂﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phore #




