2007 LIMITED LIABILITY COMPANY

FILED
Mar 02, 2007 8:00 am
Secretary of State

ANNUAL REPORT 02-08-2007 90139 017 ****50.00

DOCUMENT # L06000010721
QUALITY PROPERTY MANAGEMENT, LLC

Principal Place of Business

1835 CLEVELAND ROAD
MIAM) BEACH, FL 33141

Mailing Address

1835 CLEVELAND ROAD
MIAMI BEACH, FL 33141

3000157

T IIIIIIIIIIII!IIUII!IIWiﬁHIIH\III]ﬂMIII

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass

Suite. Apl. ». otc. Suite, Apt. ¥, ate. 01112007 Chg-LLC CR2ECEA (12/06)

City & Siate City & State A4 FEI Number Appsed For
Qo-YRE29E/ Nt Applicatie

Zip Country Zip Country 5. Certiicate of Status Desired 0 $5.00 Addttional

Fee Required

6. Nome and Address of Current Regl d Agent o 7. Mame and Actress of How Raoglstered Agent

Name
GORDON, HOWARD W ESQ.

1395 BRICKELL AVE., 14TH FLOOR
MIAMI, FL 33131

Straot Address (P.O, Box Number is Not Acceptabla)

City FL ] Zip Code

8. The above nemad entily submits this stalament lor tho purpose of changing it regisiered oflice o registered agent, o botn, in the State of Flonida. | am familiar with, and accopt
tha cbiigations of registared agent,

SIGNATURE

SIS, Iy or rvvied TS O [Sfmitbrtd) hgurd BO ¥k  ADCRCAES ANOTE: Agard s — DATE

Filing Fee Is $50.00
Due by May 1, 2007

Maks check payabls (o
Florida Departmant of State

N

9. . MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

miE MGR ~ \ O Delee (73 O Changs  [] Aodition
WAME MAGILEN; CHRISTINE A NAWE

STREETADORESS | 1835 CLEVELAND ROAD §TREET ADORESS

ciTy- S1.2p MIAMI BEACH, FL 33141 ore-S1.a9

niLE T O Delele AINE : . O change [ Addiion
RAME . NAME

$TREET ADDRESS STREET ADDRESS

CITY-§1-2P CiTY-S1-2P

THLE —— O petete BiILE O cange [0 Addifion
MAME NAME

STREET ADDRESS SIREET ADDRESS

cimy-S1.1P ry-SI- P

i [ Dete TILE O cunge T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S§1-0P CoITY-51-28

T 3 petzte mé O Crane [ Axtition
NAME Nast

STREET ADDRESS . STREET ADDRESS

CITY-5T- 1 ) iy -ST-2P

TE O pelets e [ Chenge [ Adeition
NAME g

STREET ADORESS STREE] ADORESS

an-st-op : o511

1. | hereby certify 1hat the intormation supplied with this liling doas nol qualify ko the axemptions contained in Chapter 118, Florida Statutes. | huriner carafy that the inlarmalion
ingicatad on this repon is trua @nd accurate and (hat my signature shalt have the sama legal aflec! as it mace under oath; that ¢ am a managing member or manager of the

limited tability company or the recivar or trusi powarad to gxecute this raport as required by Chapler 608, Florida Statutas.
SIGNATURE: (mi;ﬁé__\ b feefor
mwmmw 7 Oate

A0S F 403

WO MENEER, MANADER, ON AUTHORIZED RIPRTSENTATIVE Daytre Prome #




