2003 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT 3 Apr 16,2008 8:00 am

DOCUMENT # LO7000070464 i’y
DO - ecretary of State
QVS INTERLOCKING SOLUTIONS 03-14-2008 90202 026 ***138 75
Principal Place ol Business Mailing Address
7520 SW 57 TERR. 7520 SW 57 TERR.
MIAMI, FL 33743 MIAMI, FL 33143
P SO [ RS AL TR WO R

Suite. Apl. 4, etc. Suite, Apl. ¥, etc. 01292008 Chg-LLC CR2E083 (12/06)

City & State Chy & State 4, FEI Number Applied For

_38 - 375?— 53(9 Mot Applicabla
Zip - -~} Counry - - Zip Country 8. Cenificats of Status Desired 0 gase.ggaﬁ:i:d@onal
B. Name and Address of Current Registored Agont 7. Name and Address of Now Reglstered Agent
Name
PEREIRA, JOSE M
-7520-SW-S57TERR- e _ | Swrest Address (P.O. Box Number is Not Accentatie) .
MIAMI, FL 33143
. City FL ] Zip Code

8. The above named eniity submits this statement or the purpose of changing its ragistered oftice of registered agent, of both. in the Stata of Florida. | am famiiar with, and accept

the obligations of rogisig
SIGNATURE 2/3‘7A00J

SigratLse, rrigect ol et pndt 30 d (NOTE: Augesisesd Agert signaiure recuired when renstzng) 7 DATE
"FILE NOWN! FEE IS $138.75 R mueh-ﬂt pajable o .

After May 1, 2008 Foe will be $538.75 Florida Department,of State -

3. . : MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS] CHANGES /

mE - MGR D Delets TILE oY O A ‘Addition
e PEREIRA, JOSE M% R FERE/RA, Fose M Howe O
SIREET ADDRESS | 7520 SW 57 TERR. STREETADDRESS | 752 & .ﬁ.‘(f5‘7 TEST ‘
omLSEIP | MIAMI, FL 32143 cay-s1-2p A rrs ) L. 33/}[5
Wik [ pelete e Clcrrge [ agtivon
s RAME
STREET ADDRESS STREET ADCRESS
ChY-St-ZP CIvY-51-2P
HIE O Delete TLE : .. - Ocrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIy-ST-0P CITY-S1-29
_URE _ L _Dpews _ § e [ Change  [] Addution
WAME NAME
STREET ADORESS STHEET ADDRESS
CITY-51-5P CITY. ST-2P
e O petzts HLE [Ochange [ Addution
NE NAME
STREET ADDRESS STREET ADORESS
oTY-s1-ap CiFr-§1-2P
e O pekete 3 CJCrangs (] Addition
RAME NAME
SVREET ADDRESS STREET AIDRESS
CiTY-51- 3P GITY-ST.2P

11. i heraby certily that the mformation supplied with this fillng does not qualily lor the exemptions contained In Chapter 119, Florida Statutes. | further certily that the injormation
indicated on this report is true and accuwrale and that my signature shall have tha same fegal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver of trustes empowered to exocuto this repor as required by Chapter 608, Florida Statutes.

SIG NATU&&%MM REPRESENTATIVE Z'A:A‘vg g:.{;‘rﬁ - % 29




