FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000091258 02-28-2007 95:274 001 ***150.00

1. Entity Name

Q CLUB INTERNATIONAL REALTY LLC

Principal Place of Business Mailing Address JUUVAVUVY
10520 NW 26TH STREET 10520 NW 26TH STREET
STE C-201 STE C-201
MIAMI, FL 33172 MIAMI, FL 33172 '
e wrowgy o |[ITMNIANA IR0
[05d0 NW 26 JE. 0510 NW ¢ :
S““e'c“”" #510'0 i Sulte, Apt ”'Ce“" o) 01162007  Chg-LLC CR2E083 (12/06)
City & State I F;( City & State F/() 4. FE! Numnber Applied For
. o Ra , . . Dn Ra. , . Qo - 5L9E 285 Not Applicable
‘3?% I 'T i/ C&u:r‘\lrys A . 2o >3/ d Comgry 5 A 5. Certificate of Status Desired = ] ?ese'ggqaf:inonal
6§, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama {
LOURNIET, JUAN P Ca bavnas Jose. = -
1221 BRICKELL AVE Street Address {(P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
' T jo580 NW cié/\:.’#.—-\%Te. Ao/
. Ci Zip Cod
VDo Ra | FL K 22/ 774

8. The ahove named enlity submit

tatement for the purpose of changing Its registered otfica or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered af#

i é’b’l//ﬂ /07

ad namae ol ra;oé'\nrad agenl and litle if applicable. {NOTE: Registarad Agenl signature required when reinsiating) DATE

siGNATURE X
Sigray

S

Filing Foe is $50.00 ’ Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE M &R M _ O Delete TITLE ’ I change  [J Addition
HAME Ca banas, Jes £ HAME
STREETADDRESS | tn 5280 N W 26 - dol STREET ADDAESS
CITY-ST-ZIP DoRa ) 0. 23317 d €iTy-S7-2p
TTLE Mo R M ’ . O Delete TLE . [0 Change [ Addition
NAME AS viRRe , Lisa, NAME
STREETADDRESS |} 0 K70 o N W A& - C Qo STREET ADDRESS
CITY-S1-21P DoRe | F/@ 23/ 74. CITY-ST-21P
TITLE J pelete TTLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-210 CITY-ST-2IP
TITLE [ pelete TITLE {] Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE 3 Delete A e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-$T-2IP
TITLE 7 Delete TITLE [] Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver e empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Y A o /: 1/o7  (505) 513 3629
Fink 400 Ty X FRIEDHME

SIGMATURE AND OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daln' ,%’M Prone &

Ve £ Cabanas



