FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

PRPNU MENT # 105000088042 05-05-2006 90053 001 ***700.00
. Entity Name
QUASAR INVESTMENTS GROUP, LLC
Principal Place of Business Mailing Address
9737 NW 41ST STREET, #615 9737 NW 415T STREET, #615
MIAMI, FL 33178-2924 MIAMI, FL 33178-2924 3 n 0 0 7 2 80
e S ISR RO AMMEN
Suite, Apl. #, etc. Suite, Apt. #, elc. 05012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number X Applied For
Not Applicable
ap Country Zp Country 5. Centificate of Status Desired O gesa.ggllﬁf:ditional
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CABANAS & ASSOCIATES, P.A.
10520 NW 26 TH STREET, SUITE C-201 Street Address (P.Q. Box Number is Not Acceplable)
DORAL, FL 33172
City FL Zip Codao

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

SIGNATURE
Signature. typedt or prnted name of registered agent and tite if applicable. (NOTE: Registered Agenl signature required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O velete TME [ Change 7 Acdition
NAME NOGALES, JAIME NAME
STREET ADDAESS | 10556 NW 26TH STREET, SUITE D-101 STREET ADDRESS
CITY-§T-217 DORAL, FL. 33172 CITY-ST-2IP
TMLE O Delete TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE 3 Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O pelete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21p CITY-ST-21P
TITLE [ pelete TITLE [ Ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21p CITY-ST-2IP
TITLE [ Detete SITLE [ change [ Aodition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIY-87-2P

11. | hereby cextity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabifity company or the receiver ogffustee Athpawered Jo execute this report as required by Chapier 608, Florida Statutes.

04/&40/_% C}bo;)mfmc:’{‘i g/9/

SIGNATURE:

SIGNATURE AND TVP{D OR PIYN

A
NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Nedeph FCabanas



