FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000121273 E R 05-02-2008 90013 001 ***138.75
1. Entity Name
QUAERO LAND LLC
Principal Place of Business Mailing Address
2911 WEST 39TH STREET 2911 WEST 39TH STREET
SUITE 300 SUITE 300
ORLANDO, FL 32839 US ORLANDO, FL 32833 US
L AL A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)

City & State City & State 4 FEINumber oy - _ Applied For

% ‘b-7 6 3 26 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gese gngl
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
DORST, GARY R .
1580 NORTH MAITLAND AVE Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL | Zip Code

8. The above named entity submits 1h|s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familias with, and accept
the obligations of regrslered agem
SIGNATURE L
oy . Skgnature, Iyped or privded name of registered agent and title if appiicate. (NOTE: Registered Agent signature required when reinstating) DATE

“FILE NOWIIl FEE |S $138.75 - Make check payable to
After May .1, 2008 Foe will bo $538.75 Florida Department of State
[
9, g MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
meE - .| MGR 1 Delete e [l Change [ Addition
HAME CANTY, WILLIAM A SR. NAME
STREEIAIDEESS 2911 WEST 39TH STREET, SUITE 300 STREET ADDRESS
cimy-ST-2F © | ORLANDO, FL 32839 - CiTy-55-2P
THLE L1 Delete ILE 3 change  [J Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P )
TALE [ pelete THLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-St-11p
LE 3 Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7P CITY-ST-2P
TIiE 1 Delete NE [cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-ST-ap CITY-5T-2P
L £ Detete WE Il Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP CITY-ST-2IP

11. 1 hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signafure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/MM MER WA CANVTY, SR MeR H 16-0%

BIGNATURE AND TYPED OR PRINKEL NAKE CF SIGNDIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




