FILED

2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000002626 02-03-2006 90078 007 ****55.00
1. Entity Name
QASISCLUBFF LLC
Principal Place of Business Mailing Address
5510 MOREHQUSE DRIVE, SUITE 200 5510 MOREHOQUSE DRIVE, SUITE 200
SAN DIEGO, CA 92121 SAN DIEGO, CA 92127 20004855
e e s RTRI R
1
Sulte. ApL & eic. Sutte, Apt. #, etc 01172006  Chg-LLC CR2E083 (11/05)
City & State#t City & State 4. FEI Numbperg QD - 3 f 206‘5—; }_ Applied For
APPLIED FOR Not Applicable
Ze Couniry @p Country 5. Certificate of Status Desired Ei'ggq;ﬁﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

B. The above named entity submits this-statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
g, tyDac or prniact i Of FOgHSIered agent and e it appheatie. {NOTE: Regrsiered Agent ignature rOUTBn whan reinstating) DATE
. Filing Fee is $50.00 Make check payable to
Dua by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O Delete THLE [ Change [ Addition
NAME FF QASISCLUBLLC NAME
STREET ADDRESS | 5510 MOREHQUSE DRIVE, SUITE 200 STREET ADDRESS
Gy - 51-2P SAN DIEGO, CA 92121 CIvY-S1-ZIP
TMLE - [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-T-7P CITY-S1-2iP
e 3 Deete TMLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2ZIP
TMLE 0 betete TME () chenge (] Addition
NAME MAME
SIREET ADDRESS STREFT ADDRESS
CrTy-ST-21P CITY-ST-21p
THLE [ petete TME O change  [T1 Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-7IP
TLE O peletm TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-2IP CITy-$1-2P

11. | hereby cerify that the information supplieg with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowerad to exe: i as required py Cha 608, Florida Statutes.

SIGNATU RE?C}) a2rd SJ)anSoﬁ (&58)81947 |

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGMMEHBER MANAGER, ONUTHDR’EED REPRESENTATIVE Dare Eﬂmim Phone &




