¢
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000106743

1. Entity Name

104 QUAIL LLC

Principa! Place of Business

8885 SW 196 TERRACE
MIAMI, FL 33157

Mailing Address

8885 SW 196 TERRACE
MIAMI, FL 33157

iy

DO NOT WR'ITE 'IN THIé SPACE

¢
i

FILED
Mar 31, 2008 08:00 Al
Secretary of State

I e

03262008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-37194862 Not Applicable

= $5.00 additional

5. Certificate of St Desi
ificat atus Desired Fes Roquired -

6. Name and Addrass of Current Registared Agent

VASALLO, CHRISTOPHER ESQ. *
2605 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

DO NOT WRITE -
IN THIS SPACE
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8. The above namead entity submits this statemant 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 registerad agent,

SIGNATURE

Signature, typad of printed name of registared agent and Lile if applicable.

(NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8 MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CORRADINO, DARREL
STREET ADDRESS | 8885 SW 196 TERRACE
CITY-5T1-21P MIAMI, FL 33157

TILE

NAME

STREET ADDRESS
CITY-81-2iP

TILE
NAME

CITY-ST-ZIP

TILE
NAME
STREET ADDRESS ' Ty
CITY-ST-2PP " i

e P

NAME
STREET ADDAESS
CITY-ST-2IP e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS . 'l
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DO NOT WRITE.
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11. [ heraby certify that the infarmaticn supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indticated on this repert is trus and accurate and that my signature snall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or jhe receiver or trustea empowerad 1o execuls this report as required by Chapter 608, Florida Statutes.
C% Q 2 2/0€
SIGNATURE: é«/% 7:/ 3
ale

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Deytime Phone #




