FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

r f
DOCUMENT # L06000054230 Secretary of State
1. Entity Name (01-23-2008 90022 017 ***143.75
QUITO INVESTMENTS GROUP LLC
Principal Place of Business Mailing Address -
842 WEST CAPE ESTATE CIR 842 WEST CAPE ESTATE CIR
CAPE CORAL, FL 33993 US CAPE CORAL, FL 33993 US
B DGR REMAI O A EN AW
Suite, Apt. #, etc. Suite, Apt. #, ete. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number : ; Applied For
APPLIED FOR 7€~/ &/ 7Z?ﬁ Not Apphcabie
Zip Country . aip Country 5. Certificate of Status Desired o Eg‘gg“‘:iﬂ"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nare
KAFEI, KARIM !
842 WEST CAPE ESTATE CIR. - Street Address (P.C. Box Number is Not Acceptable)

CAPE CORAL, FL 33983

City FL I Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agenl signatura required when reinstating) DATE

FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State.
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O petete TITLE [J Change  [] Addition
NAME KAFEI, KARIM NAME
STREET ADORESS | B42 WEST CAPE ESTATE CIRCLE STREET ADDAESS
CITy-5T-2IP CAPE CORAL, FL 33993 CITY-ST-2IP
TITLE MGR O deiete TITLE [ Change [ Addition
NAME KAFEI, JAMIE X NAME
STREET ADDRESS | 842 WEST CAPE ESTATE CIR. STREET ADDRESS
CITY-87-2P CAPE CORAL, FL 33993 CITY-S1-2iP
THILE O detete TIILE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE O petete THLE [ change [ Addition
NAME HAME -
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-5T-2IP
TITLE CJ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-S1-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certily that the informaltion supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the infermation
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 ustee empowered to expgpate this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ 7@t ? /00t 72 0// 0 7/ % / 239)69‘/ 2000

sncmnuns D TYPED OR rﬁ?rrsn NANE OF sleulymm\?ﬂc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATHVE Date . payume Bnone




