FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

‘ANNUAL REPORT S A ¢ Gtat
DOCUMENT # 106000020217 ecretary o ate
(02-12-2007 90482 Q01 *****5 00

1. Entity Name
QUETZELCOATL, LLC 02-12-2007 90482 Q02 ****50.00

Principal Plage of Business Mailing Address JUUUUHR UL
245 E. 93 ST. 245E. 93 ST.
UNIT # 28A UNIT # 28A
NEW YORK, NY 10128  US NEW YORK, NY 10128 US
B e B O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State . FEt Number Applied For
P 1 5% HRO Not Applicable
e : Country e Couniry 5. Certficate of Staws Desied Egggq Addltonal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
. Name A
PACIFIC REGISTERED AGENTS, INC. L\iN '?:‘A CQ (O LL—A‘
92 SADBERRY ROAD Street Address (P.O. Box Number is Not Acceptable)

. QUINCY, FL 32351

0119 SCTERRME TACT
City 2 MWTON FL ] Z\pCodeg;{%

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

él_GNATunE “'7{‘/}7 ﬂ Jﬂ dd{/ﬁ& 01\/[ 5 /ﬂ 7

. Signatura, typed or pﬁmleqtntama ot raglsﬁren agent and litle if applicable. {NOTE: Regisleret Agent signaiure raquired when reinstating) DATE
. -,
Filing Fee is $50.00 ., _ Make check payable to
Due by May 1, 2007 R Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Delete TILE [ Change ] Addition
NAME HUNDORFEAN, GABRIELA NAME
STREET ADORESS | 245 E-B3 ST., #2BA STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10128 CnY-ST-2IP
THLE O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP Chy-s1-29
TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ciy-s1- 2P

TITLE [ pelete TITLE [ Change [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-51-2F
TITLE ] Delete TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TME s = Delete TIE [CJChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2IP CITy-ST-21P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions 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 liakility company or the receiver or trustee empowered to execute (hig report as required by Chapter 608, Florida Statutes.

224270864
SIGNATURE: Grofisle Enkts Ricthy HarIbOR FeAtd JL?/AOO

BIGNATURE AND TYBED OR PRINTED NAME OF BIGNING MANAGING MEMBEH‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




