FILED
. Mar 02, 2006 8:00 am

. . Secretary of State

2006 LIMITED LIABILITY COMPANY oL
ANNUAL REPORT 02-14-2006 90018 020 50.00

DOCUMENT # L05000092018
a Entity Namao TIES
-TAL PROPERTIES, LLC
HILLIAVE QIR
Principal Place of Business Mailing Addtess
300 ARAGON AVE . 300 ARAGON AVE TTYervwe
375 375 .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e s R RGO e
Suite. Apl. ¥, @iz, Suite, Apt. #, aic 01052008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2A0-3525 244 Not Appiicablo
zZip | Country Zip Gouniry 5. Certficate of Status Desived [ gzggqm’:’”‘”
5. Name and Address of Curmwnt Registered Agent - - 7. Neme and Addryss of New Reghitared Agent o
. Name
MITCH HELFER, PA
215 ROMANQO AVE Streat Adcrass (P.0. Box Number is Not Accapiable)
CORAL GABLES. FL 13134
City FL Tan Code

8. The above hamad entity submits this statement lor the purpase of changing it regislered office or ragistared agant, or both, in the Stata of Rorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. W.MULMMMUWMN-IlW NOTE: Raguitsrad AQE BIHESIE HquUy e Wil rienetyng) DATE
F *
' 3
Filing Feo i3 $50.00 . Make check payable to
Due by May 1, 2008 - i Florids Departmant of State
9. 1 MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
3,13 MGRM U Delete THLE DO Crange [ Acdition
NAME LORENZQ, ALBERTO RAME
STREET ADORESS | 300 ARAGON AVE, STE 375 STREET ADORESS
clry-S1- o9 CORAL GABLES, FL 33134 CiTY-5T1- 2P
TIE 7 Dete e O Crange [ Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
cry-51-2p CHY-S1-19
e O Derere TIME CJchange [ Andition
RAME NAME .
STREET ADORESS STREET ADDRESS }
CiY-51-2P - - CY-ST-2°
me O Detete TILE [ crange [ Addition
NAME AN
STREET ADDRESS SIREET ADDRESS
GiY-5T-2P ciry-sI-ap
e 3 Deterr me Ocrange [ agdition
NAME R
SIREET ADORESS SIREET ADORESS
CIIY-ST-2P cimy-51-2P
TME 7 tetete g O Crnge ] Addition
NAME NAME
STREET AGDFESS STREET ADDRESS
CITY-S1- 2P OIY-ST-P

11. | haraby cenily 1hat tne intormation supplied with this filing doas not quality for the avemptions contained in Chapter 119, Florida Statutas. ! lurther Certify that the information
indicated on thig repon is Irue and accurale that my signalure shat have the same legal efiect a3 if made under oath; that | am a managing member or manager of the
limitod liability company or Ihe receaiver of tee empowered 1O exacuie tnis report as required by Cniapter 608, Florida Statutes.

SIGNATURE: .

Apo TYEs0-OF PHNTED nANE OF SGNIG Y O AU ATVE Dare Daytert Frone ¢




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 16, 2006

Q-TAL PROPERTIES, LLC
300 ARAGON AVE

375

CORAL GABLES, FL 33134

Subject: Q-TAL PROPERTIES, LLC

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



