2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

Secretary of State
L05000123451
P EC,,?WCN?",E’IENT # 03-16-2007 90153 032 ****350.00
QUEEN VACATIONERS, LLC
‘. Principal Place of Business Mailing Address DUURIv -~
12153 SW 122 COURT 12153 SW 122 COURT
"MIAML, FL 33186 US MIAMI, FL 33186 US
e ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Apptied For
A0~ ¥04y38 7‘/ Nol Appficable
Zip Couniry Zip Country 5. Ceriificate of Status Desired O Eeso-gt?qrr:dmml
6. Name and Addross of Current Reg Agent 7. Name and A of New Registereod Agent
Name
ABREU, MARIOM -
12153 SW 122 COURT Stipet Addiess {P.O. Box Numbwer is Not Acceptable)
MIAMI, FL 33186
City FL Zip Code

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

SIGNATURE
. typed of prineed name of apsnt andt e ¢ (NOTE: Ragrmmred AQant GONENTe recuarsd wivn reaciging) CATE
Filing Fee is $50.00 Make check payabts to
Due by May 1, 2007 Flarida Department of State
‘9. - MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
e MGR I vetete e [Jchange [ Addition
NAME ABREU, MARIO M NAME
STREET ADORESS | 12153 SW 122 COURT STHEET ADORESS
CITY-51-2P MIAM!, FL. 33186 CiTY-ST-2IP
LE MGR ] Delete e Ol change [ Addition
NAME REINA, ROBERTO MAME
STREET ADORESS | 12153 SW 122 COURT STREET ADDRESS
CITY-S7-2P MIAMI, FL 33186 CTY-ST-2P
TILE MGR O Detete TIME O change [ Addition
RAME ABREU, MARIA A NAME
STREET ADDRESS | 12153 SW 122 CQURT STREET ADORESS
CITY-ST-2P MIAMI, FL 33186 ciy-s1-2°P
TNE [ pelete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZP CITY-ST-2P
TE O velete TITLE [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CHTY-5T-2P

11. | hereby certify thal the information supplied with this filing does not gualify for the exemptions conmmined in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or frustee ampowered le execute this repoit as required by Chapier 808, Florida Stalutes.

SIGNATURE:; . ....,é m‘{ﬂ @ﬂt: ( Uagio M. fytew) oafa[qr  (305)259-3076

MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




