FILED

2005 LIMITED LIABILITY COMPANY A ;’cf.é;azrg,ogfss’g?té' m

DOCUMENT # L02000032171 04-21-2005 90029 045 ****50.00

1. Entity Name
EDQUEST, L.L.C.

Principal Place of Bysiness Mailing Address

9735 NW 52ND STREET #512 9735 NW 52ND STREET #512 . 7 W
MIAM, FL. 33178 MIAMI, FL 32178 |

i Suite, Apt. #, etc.
Siite, Apt. #, ete. L. Apt &, etc 04132005  Ghg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
57-1140049 Not Applicable
- 7 4
Zip Country T " Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6-Name and Addrass of Current Raglstered Agent - 7.-Namo and Addrecs of New Reg!stered Agent —
we - Name 7

FERNANDEZ, VICTOR M . - —

9735 NW 52ND STREET #512 - . - Strael Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33178

City FL I Zip Code
8. The above named entity submits this siatement tor the purposa of changing its registered office or ragistered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. e .
. i
_BIGNATURE ____ : - i : : :
. Signature, lyped of printed nama af registered agent and Ltk if appicable. {NQTE: Registered Agent SiGnalure required whan reinstating} - DATE - -
R e - !
Filing Fee Is $50.00 ‘ Make check payable to

5 Due by May 1, 2005 - . ' Florida Department |oi' State

9. ) ) MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR O petete ILE O Change [ Addition

NAME FERNANDEZ, VICTOR NAME

STREET ADDAESS | 9735 NW 52ND AVE #512 STREET ADDRESS

GITY-S1-2P MIAMI, FL. 33178 CITY-ST- 2P

e [J Detete TMLE (3 change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TILE O Change [ Agdition

NAME ' HAME- — - - -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

T U Oclete T (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [J Delete TILE D Charge [ Acdilion

NAME NAME

STREET ADDRESS , . STREET ADDRESS

CITY-S3- 1P .. arv-stop )

WiE [} Detate TITLE O Change [ Adoition

NAME_ ) NAME -

STREET ADDRESS STREET ADDRESS

“cny-ST1-3P o, / o fomestze —f - - i . "

11. I hareby cartily that the infermattion supplisd with this liling does not qualify for the exempricn stated in Seétion 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is rug'and accurate and that my signaidrelshall have the same legal eflect as it made under cath; that | am a managing member or manager of the
limited liability company o the receiver of trustee empoweregd 1o execute this report as required by Chapter 608, Florida Stalutes.

. -

SIGNATURE: ol 29/ US 25-945 951

SIGNATURE AND ¥YPED OR PRINTED. NASTE OF SIGNING MANA BER, MANAGER, OFf AUTHORIZED REPRESENTATIVE 7&!! ! / Daytme Prone # v

/ d



