FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000001411 04-02-2007 90440 033 ****50.00

1. Entity Name

QASIS PALM, LLC

Principal Place of Busingss Mailing Address -

6805 BENJAMIN RCA D £805 BENJAMIN ROA D)

TAMPA, FL 33634 TAMPA, FL 33634

T RO R [T IRHRRAE AR ILARE
Suite, Apt. #, elc. Suite, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

43 . 0 q y q q 6‘ Not Applicable
Zip Couniry ip Country 5. Certificate of Status Desired O ?ese-gg; l.::i:;tional
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREEN & LEE, PL

ATTN: ROBERT Q. LEE Street Address (P.O. Box Number is Not Acceptable)
111 NORTH ORANGE AVE., SUITE 1450

ORLANDO, FL 32801

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 Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature_ typed or pinted! name of registered agent and Litle if appkcable {NGTE: Registerea Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME ] Delete TLE M N R O cuange X Addition
HNAME HAME NuU"wa HY NG v
STREET ADDRESS STREET ADDRESS €713 L.I ‘\l D N HUECT  Plate
CITY-ST-2IP CITy-ST-2P TR P& F 224 3 Q,
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE ] pelate TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-71P CiY-St-09
TILE 7 Delete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITy-S1-2IF
TITLE [ peleta THLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TILE [ pealete TITLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITy-ST- 2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida 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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver cr trustee empowered tg execule this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: oA 2-2£-¢ /74’/2 )295-44

BIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayt:ms Prdne

s

70



