) FILED

2008 LIMITED LIABILITY COMPANY Feb 22,2008 8:00 am
ANNUAL REPORT Secretary of State

ok K

DOCUMENT # L060001 21 353 02-22-2008 90041 016 150.00
1. Entity Name
Q&C GABLES HOLDINGS L.L.C.
Principal Place of Business Mailing Address b“ gluvlil
299 ALHAMBRA CIR 299 ALHAMBRA CIR
STE 401 STE 407
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
SRS RS [ AT I

Suile, Apl. #, etc. Suite, Apl. #, etc. 01282008 Chg-LLC CROE0B3 (12/06)

City & State City & State 4. FEI Number Appliad For

APPLIED FOR Not Applicable
Zip Country Zip Country 5. Cenifi . $5.00'Additional
. Certilicale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTANA, J JOSE
299 ALHAMBRA CIR Street Address (P.O. Box Number ig Not Acceptable)
STE 401
CORAL GABLES, FL 33134
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. 1 am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
° Signature, typed or prnted name of registared agent and filke If apphcanie. (NCTE: Reg: Ageni sig required when DATE
FILE NOWII! FEE | Make check payable to
. After May‘1, 2008 Fe'% will be $538.75 Florida Department of State
NS s
9, % E MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e -, C.. | MGR [ Detete TITLE [ Change [ Addition
NaME S0 | TQUINTANA, JUAN A NAME
_SIREET ADDRESS | 299 ALHAMBRA CIRCLESTE 401 STREET ADDRESS
“env-s-z2P [ CORAL GABLES, FL 33134 CITY-ST- 2P
| [ Delete TIILE Y ) Change [ Addition
ia NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIY-ST-2P
TTLE 3 Delete TME [ Change (7] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIrY-§T-21P
TITLE 1 Delete TITLE [ Change [ Aadilion
NAME NAME
STREET ADORESS STREET ADDAESS
CIry-§i-2p CITY-ST-21P
TMLE O Detete TNLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2p CIY-57-2IP
TMLE O3 pekete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P

11. | hereby certify that the informateft supplied
indicated on this reporl is trug/nd accurat
limited liability company or iy receiver or

foath; that | am a managing member or manager of the
hapter 808, Florida Statutes.

Q2-7-0

SIGNATURE:

SIGNATURE AND TYPER AN OP=sretvs WAN TG ueua# MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytune Phone #




