- SR o FILED
2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT (AR) . y Secretary of State

CUMENT # L068000104037
Pg@"};‘me 04-23-2007 90364 027 ****50.00
Q2 PROPERTIES, LLC
Principal Place of Business Mailing Address
7610 NORTHEAST 4TH COURT 7610 NORTHEAST 4TH COURT | 3000 7692
G 7 G A e
2. Principal Place of Business - No P.O. Box # 3. Maiking Addross
Suite, Apt. #, elc. Suite, Apl. #, olc. 151 MOORE CR2E083 (10/06)
City & Stalo City & Stata 4. FEl Nur"lbcr Applied F0r>
20-837(3+2 Mol Applicable
ap Couniry ap Counby 5. Cerificalo ol Status Desred () figﬂ,iﬂﬁ,“m'
6. Nama and Address ol Current Roglstered Agent - 7. Nama and Adlfress of New Regisierad Agent -
Nama
_,Msl%gAN}ghgﬁgiST 4TH COURT Street Address (P.O. Box Number is Nol Accepiable)
MIAMI FL 33138
City i FL i Zip Codn

8. The above named entity submits this slalament for 1he pwrpose of changing is regisiored olfice of registarad agent, or bolh, in the Staia of Florida. i am tamiiar with, and accept
the obligations of registered agent.

SIGNATURE
SKINWUIC, YDA OF phinied R ol Aegaio-od Lper B DK § spicecls. (NOTE: Regaigred AQENt SONAIUNE IR JUed winin rOsEIANG ) CATE
-~ FILE NOWHI| FEE IS $50.00 - . .
Make Check Payable to Florida Department of State DRI TR -
Dua By May 1; 2007
D, MANAGING MEMBERS / MANAGERS 10, . ADDITIONS {CHANGES
T MGRM O Detete ne i {1 Crange  [] Adduion
HX MIZRAHI, OFER ’ NanE ’
SILET ADDRESS | 7610 NORTHEAST 4TH COURT SIRFT) ADDRFSS
uny-si-2¢ | MIAMI FL 33138 cIfy-si-
mr 1 Detete 1L O ctunge [ Aadition
HAME NAME
SIRIET DRSS STREET ADDIY 55
cily-SI-2Ip CITY-S1. 2P
it O Delete e, O ctange [ acdition
HAME ’ HAME
SIRITY ADORE S5 . L _SIRILTADORISS | _ 8
cHy-s1-ap Cne-si-ar
e 2 Detete e [ Crange [ Addition
NAMY KAME
SIRE T ADDRESS SIREET ADDRESS
ciy:si-np CIY-S1-2P
T [ deiete HLE [ change [ Aodttion
NAME NAME
SIRLLT ADDRESS SIREET ADDFESS o
Y- S1-21p cify-st-ap
lng 3 pelele HiLE O change [ Aadition
NAML NAME T o
SIRIE] ADORLSS - STREET ADDRESS ™| © - i
LIy §T- 2% CY-SkiP -

11. 1 hereby certily (hat 1o informanon supplied
indicated on this report is true and accurale
limited Hability company or the recaiver or

this filing does nol qualify tor Iha exemplions conlained in Sechon 119, Florida Statutes. | further cartify that the informalion
that ignature shal have the same logal effect as il made undor oath; that | am a managmg member of manager of the
\(area 10 execute this report as required by Chapler 608, Flonda Stalutes- -

M 1
SIGNATURE: . LY / q /o=

EMGMATURE AND TYPED OR PRINTED NAME OF OH AUTHORIZED REPRESENTATVE Cae Caviire Prore ¢




