2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 22, 2008 8:00 am
s Secretary of State

05-01-2008 90035 005 ***138.75

DOCUMENT #L07000127155
1, Entity Name
QT 180 FUNDING, LLC
I'd
10007492
Principat Place of Business Mailing Address
848 BRICKELL AVENUE, SUITE 810 848 BRICKELL AVENUE, SUITE 810
MIAMI, FL 33131 MIAMI, FL 33131
if
S R e
Suite. Ap1. #, aic. Suiita, ARL, 4, etc. 04202008  Chg-LLC CRIEO8Y (12/08)
City & State City & Steta 4. FEIN Apped For
Q Oo- Q‘/’R 16 Not Appicabie
o Country Ze Country 5. Cortificate of Stalus Doxirad [ gzg)w‘&‘”d"""“'
8. Name snd Address of Current Registarsd Ageni 7. Name and Address of New Registerwd Ageri
. Nama
LISS, RICHARD -
848 BRICKELL AVENUE, SUITE 810 Stroet Aadress (P.Q. Box Number is Nat Acceptable)
MIAMI, FL 33131
City FL | Zip Coda
8. The above named entity suMits 1his slatemarnt for the purposa of changing its regk d office o reg d agent, of both, in the State of Forida. | am familiar with, and accept
he obligations of regisiered agent.
SIGNATURE _
Spihat, lyped o prtiad ATy O ASGEered agent s e J Applcaiie. (NOTE: Ragmiorsd AQInt BD s MG whi FTIFRINg DATE
FILE NOWIII FEE IS $138.75 Maks check payabls to
After May 1, 2008 Fee will be $538.73 Florida Dapartment of State
3 ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
i ML J oeets me Olcrane O Aagition
wat LW-, La e o
STREET AcORESS |- 4@,_‘,# . Sre&ro STREEY A0RESS
©Y-s1- 2P FTH oTY-ST-29
me T O] Deiets me O cran (] Aczion
RAVE NAME
STREET ADDRESS STREET ADORESS
CIY.ST. 2P CiTY-ST-2P
FITLE U peien e [Jcrange 3 Aadition
NAME RAME
STREET ADDRESS SIREET ADDRESS
orv.sne ciry-s1-9
me O peen e Ochene [ Awtion
NAME N
STREET ADDRESS STREET ADORESS.
cIvY-S51-2P CHy-§7-2P
TME O Detete e Octange [ Adition
HAME NAME
‘STREET ADDRESS STREET ADORESS
LY. ST-2P Ty -5T-P
T [ cetets me Ot O3 Adgition
RAME RAME
STREET ADDRESS STREET ADORESS
ar-st.op N\ cIvY-Si-ar
11. | heraby certily that te inld malphsunglied with this filing does nol quality (or the exempiions contzined in Chaptar 119, A sra:um:‘t%?:mmmxmm
indicated on this report is and that My signature shall have the sama lagal effect es il made under ogth; 1 am & ma manager o the
Wmited liability company o ] 160 empowered 10 execute this report as required by Chapter 608, i
SIGNATUNEE&.W TYPED OA PrefTED NAME OF SIGNING O AUT




