FILED

2007 LIMITED LIABILITY CO8i2&AY . Feb 14,2007 8:00 am

- ___ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000011597 01-18-2007 90015 030 ****50.00
1. Enlity Name
QR-MIA, LLC
Principal Place of Business Mailing Address
300 ARAGON AVE 300 ARAGON AVE
315 3715
CORAL GABLES, FL 33134 US CORAL GABLES, L 33134 US
T S LK WIEH R MDA
Suite. Apt. #. etc. Suite. Apt. #. elc. 01082007 Chg-LLC CR2E083 {(12/05)
City & Siate City & State 4. EF bar Applied For
é"gﬂ__ I [ .3] 6’@ Noi Applicabis
7ip Countey Zip Country S. Cartificate of Staws Desired [ Eiggmm'
8. Namo and Address of Currgnt Rogistered Agent 7. Name and Add of New Ragl. d Agent
T Name
MITCH HELFER, AGENT
215 ROMANO AVE Sireet Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits [his statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and stcept
the obligations of registered agent.

SIGNATURE

ST, NDOB O (Nften nime of iedeFm o0 agor Andt bile 1| spoicpbe. (NOTE: Fagisternd Agant S{tdiure recured whan renmaing) DATE
Filing Feo Is $50.00 Make check payable to
- Due May 1, 2007 Florida Department of State

Q. - - MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TNE MGRM : 7 Detere MLE O cuange [ aadition

HAME LORENZO, ALBER.TO HaME

SIREET ADDRESS | 300 ARAGON /WE'STE 375 STREET ACORESS

o520 | CORAL GABLES £t 33134 arv-st-ze

FTLE 3 Delete LY O Crange ] Additon
| NAME NAME

STREET ADDRESS SIREET ADDRESS

Ty -51-2p CIrv.51. 28

TRE 1 el L Ocrange [ Astion

NAME MAME

STREET ADORESS STREET ADCRESS

CIrY-ST-7P [AUBNE. ]

UILE —1- [ betee L O crange — [ Addition

RANE HAME

SIREET ADORESS STREET ADDRESS

CiTY-ST-29 ony-si- e

L 3 Detee mLe O Cnange £ Aadilion

RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ciry-si-p

TITLE O Delete HILE Dlcnange [ Aadition

HAME NAME

SIREET ADORESS STREET ADDRESS

CHY-S1-8 ciry-51- 07

11. | hereby certify that the inlormation supplied with I?:ns fiing goes ot quality 'or the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatre shall have (he same legal etfect as if made under oath; that | am a managing member of manager of the
Bmited liability company or the receiver of mjs/w& empowered 10 execule this report as required by Chapler 608, Florida Statutes.

.—-—-‘“"‘

SIGNATURE: (-~

SIGNATURE ANO TYFED OR PRINTED RAME OF BIGNING . OR TATIVE Owre Du yame Phgng 8




