FILED

2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

te - - ¥
DOCUMENT # LO7000037450 03-06-2008 90250 007 ***138.75
1. Entity Name
QUALITY GIFTS MARKETING, LLC.
Principat Place of Busingss Mailing Address - ) b U u 1 J u 1 4
15962 SW 96TH TERRACE 15962 SW 96TH TERRACE '
MIAMI FL 33196 MIAMI, FL 33196
Suile, Apt. #. elc. Suite, Apt. #, elc.
P Lie. Ap 01052008  Chg-LLC CR2EDB3 (12/06)
City & State City & Siate 4, FEI Number Applied For
B3-//59649 Not Applicable
Zi i I .
w Country Zi Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Requirad
€. Nama and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent =
) Name ) - - =
ORAMA, MAYRILIAM
15962 SW 96TH TERRACE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33196 °
City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registeiad agent.
. e
SIGNATURE
- Sigrature, yped o poried rame of registe-ed aget avd lle ¥ aopbcatile INOTE" Regrsiered Agent sigraiure required when renstatng) DATE
FILE NOW!! FEE IS $138.75 _ Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9.. MANAGING MEMBERS/ MANAGERS 10, - ADDITIONS /CHANGES
TITLE MGR [ felete TITLE ] Change [ Adaition
RAME ORAMA, MAYRILIAM NAME
STREET ADDRESS | 15962 SW 96TH TERRACE STREET ADRESS
CITY-ST-21P MIAMI, FL 33196 Ciry-ST-2IP
TILE MGRM O oelete TINLE [JChange  [J Addition
NAME AGUILAR, MARIA J NAME
STREET ADDRESS | 8408 NW BTH STREET STREET ADGRESS
CITY-ST-2P MIAMI, FL 33126 CITY-5T1-2IP R
TiTLE 1 Delete TITLE {J Change ] Addition
NAME NAME . _
STREET ADDRESS STREET ADDRESS
CIY-S1-21p CiTY-ST-21P
TiTLE 7 Delete g Ochange [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP _ CITY-SI- 7P
TITLE T Detete TTE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIILE 7 Delete TITLE [ change [ Addilien
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am 2 managing member ¢r manager ¢f the
limited Hability company or the receiver or trustee empowered to executg this report as required by Chapter 608, Florida Statutes.
SIGNATURE: E‘}
SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phore #




