FILED
2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L95000000623 02-01-2006 90019 010 ****55 00
1. Entity Name
EXIMPQRT, L.C.
Principal Place of Business Mailing Address
2250 NW 93RD AVE. 2250 NW 93RD AVE.
MIAMI, FL 33172 MIAMI, FL 33172
2. Principal Place of Business 3 Mai”ng Address l ‘ll”lu I‘l I |\ |m. |Im II“I Ilm ||m |I”| IIHI |m| "III “Ill‘ m ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 01202006 Chg-LLC CRZE083 (11/05})
City & State City & State 4. FEI Number Applisd For
65-0604516 s Nat Appticable
Zip Country Zip Country . . $5_00 Additional
5. Cetificate of Status Desired E/ Foo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
JAAR, LAURA
C/O 2250 NW 93RD AVE. Straet Address (P.0. Box Number is Not Acceptabls)
MIAMI, FL 33172
City FL l Zip Coda
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and litle # apphcable. {NOTE: Regisiered Agent signalure required when reinstatmg} DATE
Filing Fee Is $50.00 Make check payable to
. Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM O pelete TIMLE [J Change  [] Addition
NAME JAAR, ROGER NAME
STREET ADDRESS | 2250 N.W. 93RD AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-ST-2IP
ME MGRM [ Delete TmE [ Change  [I Acdition
HAME ALLIEN, DANIEL NAME
STREET ADDRESS | 449 N.W. 95TH AVENUE STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CITY-ST-2P
™me [ petste TLE [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TWILE [ vetete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADIRESS
CITY.ST-2IP GITY-5T-2IP
TITLE 3 Dalete TITLE [ Change [ Addition
NAME HAME N
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-S1-2P 7
TOLE O pelete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-27 CITY-ST-2IP
11. | hereby certify that the inlormation supplied this filing ¢oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurggeand that my signature shall have the same legal elfect as if mads under gath; that | am a managing member or manager of the
limited liability company or the Ja€sivi trustes empowered to exacule this report as required by Chapter 608, Florida Statutes,
SIGNATURE: 6%?1’/0& [305)542 <4/ 0
BIGNATURE AND TYPED oynyeﬁ NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE ' uaﬁ Cayume Phoae &
77



