2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

DOCUMENT # L06000108131

1. Enlly Namo
Q3 PH_QPERHES, LLC

Principal Place of Businpss

Mailing Addross

FILED
May 03, 2007 8:00 am
a Secretary of State

04-19-2007 90027 014 ****50.00

7610 NORTHEAST 4TH COURT 7610 NORTHEAST 4TH COURT
MIAMI FL 33138 MIAMI FL 33138
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suito. Ap. #. cic. Suite, Apl. #. olc. 15t MOORE CR2E083 (10/06)

Cily & Statc City & Stato 4. FE| Numbor Apphed For

20~ 83 15 B8 3 q Nol Applicabie
2 Counlr
Zp Country P ounlry 5. Cerliicate of Satus Dasired a $5.00 Aqarional
Fee Requwed
6. Name and Addrass of Current Benistersd Agent 7. Nama and Addraes of New Rwyisiered Agent —--
Name

MIZRAH), OFER
7610 NORTHEAST 4TH COURT
MIAMI FL 33138

Suwocl Address (P.O. Box Numbor is Not Acceplable)

Cily

FL | Zip Code

8. The above namaod entily subimils this statement lor the purposs of changing ils regisiored olfica or registerad agenl, of both, in Ihe Stale of Florida. | am lamitiar with, and accapl

ihc cbligations ol regisiarad agent.

SIGNATURE

Sagnature, tyoed OF porded namw of

agenl and W

(NOTE. Rofrawmreg AQem SGNMUN 18Quied ahan n-milabng) CAIE

FILE NOW!!t FEE IS $50.00

Make Chock Payable to Florida Department of State

Dus By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS JCHANGES

I MGRM 0 Detele T [ Change T Acdition
ALk MIZRAHI, OFER NAME

SRIETADDRESS | 7610 NORTHEAST 4TH COURT SIRIT | ABDRESS

ciiy- S 7P MIAMI FL 33138 CHY ST 21

Tk 3 Dotete e O change [ Agsition
NAME HAME

STRLL | ADOFESS SIRLE| ADDRESS

CHy-Si- 4P GIrY-S1-71

un (O Detere HIE Ol change T Addhlim
v WAML

SHUE ) AL NS STIREET ADDRESS

CifY - 3i-0w chr-37-4r

it O Detete ML O change [ Ackition
[T HAML

SIRELT ADORESS STRFETADORESS

CINY.S1. 1P CITY-S1- 1P

o, {3 Detete nne Clcoange  {JAdditicn
NAMY NAME

SIHT§ ADDRESS SEAETADDASS

oy-s1-p Gry-51- 1@

e [ potere ne Ochange ] Adgmon
RAMI HAME

STRICT ADORESS |- SIR(E} ADDASS

CIrY-SE-7IP ofy-SI- i

t1. | hereby cartify 1hal he intormaton supplied with this
indicated on this report is true and accuraia and th.
timrioa liability company or the recaiver of rusice ¢

SIGNATURE: _____ ,..,..,Ea%ﬁ'

ng doos go! quality lor the exemplicns contained in Section £19, Florida Statutos. | furthor cerlify hat the inlormalion
signaife shall have the same logal effect as if rado under oath; thal | am a managing member or manage: of the
waradgfexoculo this ropon as required by Chapter 508, Florida Statutes.

4’/?}3)0'(

MEMBE R,

ER OR AUTHORIZED REPRESENTA TIVE [P0 Covi i Phona 8




