FILED
IABILITY COMPANY
200 I ANNUAL REPORT Mar 28, 2007 8:00 am

DOCUMENT # L06000025382 Secretary of State
1, Entity Name 03-28-2007 90185 038 ****50.00
QUENIQUEA INVESTMENTS |L.L.C.
Principal Place of Business Mailing Address L
1625 NORTH COMMERCE PARKWAY 1625 NORTH COMMERCE PARKWAY T
SUITE # 315 SUITE # 315
WESTON, FL 33326 US WESTON, FL 33326 US
P S B ¥ 0 T TG
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
287483236 o hopierts
& Country 2P Counry 5. Certilicale of Slatus Desired [ gg-ggqﬁf:;“c’"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARRERO, JOSE C
1820 NORTH CORPORATE LAKES BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE# 105
WESTON, FL 33326
City FL Zip Code

8. Tha above named enlity 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 cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and uve i applicable (NQTE: Registareg Agent rignature requirec when renglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May t, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] pelete TITLE O cChange [ Addition
NAME ROJAS, LUIS ANDRES NAME
STREET ADDRESS | 1625 NORTH COMMERCE PARKWAY, # 315 STREET ADDRESS
CITY-51-21P WESTON, FL 33326 CITY-ST-2IP
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME WULKOP, GABRIELE HAME
STREET ADORESS | 1625 NORTH COMMERCE PARKWAY # 315 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-3T-2IP
ITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-2IP
TITLE O delets e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-8T-2IP

11, | hereby certify that the information supplied with this filing does not gualify for the exemptions comained in Chapter 119, Fiorida Statutes. | further certily that the information
indicaled on this report is true and accurate and that my signature shall have the sama 'egal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

32 (36 (
SIGNATURE: 3jz0 ,Zﬁ TS HET

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phona 4




