FILED

2008 LIMITED LIABILITY COMPANY Jul 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000077611 07-15-2008 90005 050 ***138.75

1. Entity Name

QT 180, LLC
Principal Place of Business Mailing Address
848 BRICKELL AVENUE, STE 810 848 BRICKELL AVENUE, STE 810

MIAMI, FL 33131 MIAMI, FL 33131 50008301

Suite, Apt. #, etc. Suite, Apt. #, elc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5342160 Not Applicabie
Zip Country Zp Country 5. Cerlificala of Status Desired (] ?ei'geoq“;ggjtional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
LISS, RICHARD
848 BRICKELL AVENUE, STE 810 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWIII FEE IS $138.75 In accordance with s. 607.193(2)b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
J
9, MANAGING MEMBERS/MANAGERS J 10. ADDITIONS / CHANGES
TIiE MGR [jneme TITLE [ Change  [] Addifion
NAME THE DEVLIN GROUP INC NAME
STREET ADDRESS | 1548 THE GREENS WAY STE 6 STREET ADDRESS
CITY-5T-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-21P
TIME MGR 1 Delete TITLE [ Ghange  [J Addition
NAME DAYCO PROPERTIES NAME
STREET ADDRESS ¢ 848 BRICKELL AVE STE 810 STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33131 CITY-51-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-5T-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

11. | hereby certify that the inforfnagorl sypphgd Yith this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further gertify that the informaticn
indicated on this report is Ir urfte that my signature shall have the same legal effect as if made under cath; thatf am a managing member or manager of the
limited lizbility company or 1 ej powered 1o execule this report as required by Chapter 608, Florida Stat

2/ 14/0 B
SIGNAT L!FGRNEU-RE AND TYPED QKWS? ING WEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' DateLﬁ Daytime Phone &




