FILED
2008 LIMITED LIABILITY COMPANY Jul 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # MO7000006540 07-15-2008 90005 001 ***138.75
1. Entity Name

QOC I LLC

Principal Ptace of Businass Mailing Address '

5901 BROKEN SOUND PARKWAY, NW, STE 200 5901 BROKEN SOUND PARKWAY, NW, STE 200 50008 350

BOCA RATON, FL 33487 BOCA RATON, FL 33487

RGBT

07082008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE e AbpReaFo

NOT APPLICABLE - 2, - /4 505 | [Noi Applicabla

0 $5.00 additional

5. Cenificate of Status Desired Fee Required

6. Name and Addraess of Current Ragistered Agent

i
5501 BROKEN SOUND PARKWAY, NW, STE 200 DO NOT WRITE

BOGA RATON, FL 33487 IN THIS SPACE

B. The above namad enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeg or printad name of registered agent and titls i epplicabla {NOTE: Ragistarad Agant signature required when reingtatng) DATE
FILE NOW!!! FEE IS $138.75 In accardance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME Q OPPORTUNITY COMPANY LLC
STREET ADDRESS | 5901 BROKEN SOUND PARKWAY, Nw, STE 200
CITY-ST-2IP BOCA RATON, FL 33487
TITLE AL AN .
we  [PAaL € SHAPIRD
stieer a00ress [5,0 1 Broken Sewvo Ty WW, 200
-1 Bese iy Raton, FL D O g
TIILE alals)
we  Hiomaeo ATeldmant
SIREETADDRESS [ 5 01 @ roYev Sounb ?K‘“\'i ' DO NOT WRITE
o122 "Boe v ForTurd | EL B34
TIiEE
IN THIS SPACE
STREET ADDRESS
CITY-S1-2IP
TITLE
NAME
SIREET ADDRESS
GITY-S7-2IP
TIILE
NAME
STREES ADDRESS
CIrY-§1-2IP

11. | hereby certify thal the information supplied with this filing doas not quality {or the exempiions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mads under cath; that | am a managing member or manager of the
limited Labifity company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: tbwaed A -le s mrnt 7W”-% "/'/'3’ 5T 1-8§le - 400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




