2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT Jan 17,2007 08:00 AM
DOCUMENT # L05000092018 5 Secretary of State

1. Entity Name

Q-TAL PROPERTIES, LLC

Principal Place of Business Mailing Address
300 ARAGON AVE 300 ARAGON AVE
375 375
A
01082007 No Chg-LLC CR2E083 (11/05)
DO N OT WR'TE I N TH IS S PAC E 4. FEI Number Applied For
20-3525244 Not Applicable

$5.00 Additional

5. Certificate of Status Dasired a Fee Required

6. Name and Address of Current Registered Agent

AT DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing ils registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signalura, typec of printad name of regisiared agent and tila if applicabie {NOTE: Registerad Agent signature requied when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITtE MGRM
NAME LORENZO, ALBERTO

STREET ADDRESS | 300 ARAGON AVE, STE 375

CITY-ST-2IP CORAL GABLES, FL 33134 Lfﬂi_'}i"!]jij‘"qg
LR NuTu)
LE e
NAME m.‘ 1 I Ul‘ UDU
STREET ACDRESS
CITY-5T-2P

B4
B1-011 50,00

TILE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

11. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as it made under oatn; that t am a managing member or manager of the
limited liability company or the receiver or trustée empowered 10 execute this report as requirad by Chapter 608, Flonda Statutes

/
SIGNATURE: (7~

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dayhme Pnone #




