FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L05000106743 04-06-2006 90298 044 ****50.00

1. Entity Name

104 QUAIL LLC

Principal Place of Business Mailing Address

8885 SW 196 TERRACE 8885 SW 196 TERRACE

MIAMS, FL 33157 MIAMI, FL 33157

e varsReses O T
Suite, Apt. #, elc. Suite, Apt. #, Bic. - . — | ‘04032006 - Chg-LLC CR2E0S3 (11/05)
City & State City & State 4, S’I Number Applied For

O~ 3HI¥X N Applicable
Zip Cauntry Zip Courty 5. Cerificate of Status Desired 0 Eeseggq Sdr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

VASALLO, CHRISTOPHER ESQ. :
2605 PONCE DE LEON BLVD Street Address (P.0. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
Signature, typed of Drinted name of registared agent and tile i applicable. {NOTE: Registared Agent signature required whan reinstating} DATE

Filing Fee is $50.00 - Make check payabls to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TilE MGRM [ Delete TME O Change [ Addition
NAME CORRADINO, DARREL NAME
STREET ADDRESS | 8885 SW 196 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33457 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P CITY-$T-2ZIP
TMLE O Delete TME O change [ Addition
RAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2P CITY-S1-2P
TITLE O oetete IE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - - CITY-ST-7P ~ ) .
TIMLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2ZIP CITY-§1-21°
TITLE O petete TITLE [Jchange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 it made under cath; that | am a managing member or manager of the
limited liability compary or the reggiver or tjystee empowesed 1o execute this report as required by Chapter 608, Florida Statutes.

Drnaxe el 2
SIGNATURE; Cortaon-o M- 3 -

RE AMD TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phona ¢




