FILED

Jul 15, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

07-15-2008 90006 037 ***138.75

DOCUMENT #L07000111188
1. Entity Nama
Q OPPORTUNITY COMPANY LLC
Principal Place of Business Mailing Address
5901 BROKEN SOUND PARKWAY NW 5307 BROKEN SOUND PARKWAY NW 50008351
SUITE 200 SUITE 200
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R e 000

Suite, Apt. #, elc. Suite, Apt. #, etg. 07082008 Chg-LLC CR2E0S3 (12/06)

Cily & State City & Stale 4. FEI Number Apphied For

2L-1L30OT32 Not Applicabile
Zip Country Zip Couniry 5. Certificate of Status Desired O feseggq ﬁf‘:ﬁﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstared Agant
Name
SHAPIRO, STEVEN M
-5901 BROKEN SOUND PARKWAY NW Stresl Address (P.O. Box Number is Not Acceplabie)
SUITE 200
BOCA RATON, FL. 33487
: City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registared agant and fitle if applcabie. {NOTE: Registared Apent signaturs requiréd whan reinsiating) DATE

FILE NOW!E FEE IS $138.75 In accordance with 5. 807.193(2)(b}, F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM 2 Desese TITLE [} Change  [] Addition
NAME Q CAPITAL STRATEGIES LLC NAME
STREET ADDRESS | 5901 BROKEN SOUND PARKWAY NW, STE. 200 STREET ADDRESS
ciry-S7-2IP BOCA RATON, FL 33487 CITY-5T-2P
MmLE C AL KA . [ Delete e D Change [ Addition
NAME PAu— E ShHAaPIRD NAME
STREETADORESS | 594 0 1+ Bro¥evy Sownd PRwy AW 3200 Y crer anomess
avstze (B oceRearon . £L 33457 CITY-8T-2P
TITLE 0NFO O petate TITLE [ Change [ Addition
HAME Howaeeb A leldeart NAME
siweer a0nRess | B0 | Brolerm Dound TPidwy, ar 200 STREET ADDRESS
CSAP PR o R Lovy XL 3 31-'-? 7 CITY-57-2IP
TE O Detete TMLE {OJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CTY-ST- 2P
TIE [J Delete TE  Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P
TLE [ calete TIE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empowered 1o exacute this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: 7‘4“"“"{4 7-:&”-— 7/"/6 & SCI-§8¢-H€0e

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




