FILED
2007 LIMITED LIABILITY COMPANY ., Fepy 08, 2007 8:00 am

DOCUMENT # L06000016810 Secretary of State
1. Enlity Name 01-11-2007 90129 008 ****50.00
QW28 LLC
Principal Placs of Business Mailing Address
10431 NW 48TH STREET 10431 NW 48TH STREET
MIAMI, FL 33178 MIAME, FE 33178
B s D A MO A
Sute, Apt ¥, €. Suite, ADL ¥, eic. 01082007  ChgLLC CRRE0S (12/06)
City & State City & Stale 4, FEi Number Applled For
20 - 434} 91 Not Appiicable
e Couniry Zr Courtry 8. Centficats of Stetus Desired [ gimm
6. Neme and Address of Current Reg! d Agent 7. Name and Addreas of New Ragisterod Agent - .

Name

- <« | MELO, PETER. .
-1 10431 NW M?H,STREET Street Aadresa (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

Y Cty FL | 2pC=e

8. The above named entity submits this staterment for the purpose of changing its registered office or registered Bgent. or both, in the Sate of Florida. + am familiar with, and accept
{ha obligations of registerad agent.

™ SIGNATURE

. Signgiurs. lyped O DrNEE name Of regEUIEN0 sgent and e I Eppicatie. INGTE: Fegriansd AQEN! DIQriure reCRArer Wi renateng DATE

[ ) .

-t Fifing.Foe Is $50.00 Make check payzble to

. Due-by May 1, 2007 Florida Dapartment of State
T MANAGING MEMBERS / MANAGERS 0. ADODITIONS/ CHANGES

e :| MGRM £ Detete TTHE Dichage ] Aadilon
NAME MELQ, PETER HAME
STREETADORESS | 10431 NW 48TH STREET STREEY ADDRESS
cny-51-a7 MIAMI, FL 33178 CrTY-51-2°
TmE 03 Detere me Ochnge (] Adcition
NAME WA
‘STREET ADDRESS STREET ACORESS
CiTY-ST-2P timY-§3-2P
RE 3 oetete TME {1 Cage (] Adition
NAME . HAME
STREET ADORESS STREET ADORESS
oIrY-S1-2° oTY-51-2P
e (7 Deters me Qcunge [ axdtion
NAME WA
STREET ADDAESS STREET ADDRESS
- §1-1 CTY.ST-TP
TME [ petete FlE Ocnnge [ Addtion
NAME NAME
STREET ACORESS STREET ADORESS
RN CY-ST-BP
e ] L Dt  [JAx%on
HAME A
STREET ADDRESS STREET ADDRESS
cmy-sT-29 CIY-5T-2°

filigy does nol quality for the exemptions containad in Chapler 119, Rorida Statutes. | lurthes cerlify thal the information
my Signaiure shalt hava the same legal effect as it mada under oath; thal | m a managing membet of manager of the
pd 10 executs Ihs repon as required by Chapter 608, Florida Statules.

Flea mpely  2-5-97 305 6of373p

AND TYPLD OR PRINTED MAME OF SI0NNO MANAGING BENTER, MANAGER, OR AUTHORIZED REPREAENTATVE Dow Ouytimae Phore ¢

#1. | hereby certify that the information suppliad with i
indicated on this teport is true and acourate art tha
limited liability company or the receives g

SIGNATURE:
EaNATURE




