FILED
2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

1. Entity Name 03-11-2008 90129 039 ***138.75
Q& G CONSULTING LLC
Principal Place of Business Mailing Address
v .
13570 SW 48 LANE 13570 SW 48 LANE vuid0l1s
MIAMI, FL 33175 MIAMI, FL 33175
Suite, Apl. #, etC. Suite, Apt. #. etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Apptlied For
R0 899 8'9\ T </ Not Applicable
ft I 4 aae
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Faa Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, SUSANAM
13570 SW 48 LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code
8. The above named entity subrmils this stalement 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
Signatwre, typad or printed name of ragisié-ed agentand title  apphcable, {NOTE: Registered Agen! signature required when remsiating) DATE
‘. FILE NOWH! FEE IS $138.75 * Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. = B MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR (7 Detere nae [ Change (3 Additon
NAME GARCIA, SUSANA M NAME
STREET ADDAESS | 13570 SW 48 LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-ST- 2IP
RILE MGR [T petete e O charge [ Addilion
NAME QUEIAS, AURORA NAME
STREET ADDRESS | 13570 SW 48 LANE STREET ADDRESS
CiTy-ST- 2P MIAMI, FL 33175 CITY-ST- 2P
TINLE [ petete e [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-70P CITY-ST-2IP
g {1 Detese TME O change [ Addiion
WAME - —- NAKE:
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TALE [ pelete TIE O change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITE 7] petete e [Jchange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY-5T-21P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or the receiver or frustee empgwered 10 execule this report as raquired by Chapter 608, Florida Statutes.
\ \ .
SIGNATURE: D Aveoe s (Juesr s 3-5-0f
smmru'gym’ TYPED OR PRINTED '9‘{ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caie Dayume Prone #




