"2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000088042

1. Entity Name

QUASAR INVESTMENTS GROUP, LLC

Principal Place of Business

9737 NW 413T STREET, #615
MIAMI, FL 33178-2924

Mailing Addrass

9737 NW 4157 STREET, #615
MIAMI, FL 33178-2024

FILED
Jun 04, 2007 8:00 am
Secretary of State

06-04-2007 90452 039 ****50.00

4011970b

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
o510 NW 44 4.
Suite, Apt. #, . ite, L #, .
Lite, Apt. #, etc Suite, Apt. #. etc Jo ! 05162007  Chg-LLC CR2ED83 (12/06)
City & State City & State /: /( 4. FEI Number Applied For
pRa |, : 13-H34 9369 Not Applicable
Zip Country Zip i Country " . $5.00 Additionat
23 | )751 U 5 5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CABANAS & ASSOCIATES, P.A.
10520 NW 26TH STREET, SUITE C-201
DORAL, FL 33172

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of regislerad agent and tite if applicable.

(NOTE: Registared Agant signature required when rainstaling}

DATE

Filing Fee Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS fCHANGES
TITLE MGRM [ Detete TLE Mo R M (% Change [ Addition
NAM rp - . N
| IR RO0T s AR S PesanTes Ricardo C
cmv-s-2P | DORAL, FL 33172 ' s ||C5d0 N W é 5, STe. c el
- Dogal FX. 33/7L0
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE O petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the sama legal effect as if made under oath; thal | am a managing member or manager of the

imited liability company or the rec ﬁtmexacme this report as required by Chapter 608, Florida Staiutes.
SIGNATURE: Al og/.ﬁ/n 7

SIGHATURE A TYPED?R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

(3 osm}m 3 3659

Dayti

Rosdph F Cabanas



