FILED

2006 LIMITED LIABILITY COMPANY Jun 19, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L01000000824 06-19-2006 90368 014 ****50.00
1. Entity Name
IQUSA, LLC
Principal Place of Business Mailing Address LUU" 1
B01 BRICKELL KEY BLVD. 8017 BRICKELL KEY BLVD. . .
SUITE 1803 SUITE 1803 co
MIAML, FL 33131 MIAML FL 33131
2 P"”C‘p-a' e Al 3, Mejing Addrass H“m |H “m Hl“ "W"“I “m m” "m "m m‘l "I" mm“l \“\
g0/ fon e el GBIV 20y me/@y ahd
Suite, Ap. #, elc Suite, Apt. #, o
06162006  Chg-LLC GR2E083 (11/05
Sote sBOR =0 e 55’92 0 (11/05)
City & State . . City & State 4. FEI Number Applied For
M A4, F/D""‘L"—'“ piAsts, [~ E— 65-1076827 Not Applicabla
- 7 —
—2_72% [— =z / Counlryye ﬂ 3lp5 7%/ co;“% ,? 5. Certificate of Status Desired O ?S;ggqﬁf:&mnﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELIPE, MARCELL ESQ
1401 BRICKELL AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 500
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity 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
Sigrature, typed of phnled name of registered agenl and lide it apphcable. {NOTE: Regisiered Agent signature required when reinsiang} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiILE MGRM = O Delete TIME MK change [ Addition
NAME GALVEZ SARA NAME / <
SIREET ADDRESS | 801 BRICKELL KEY BLYD. SUITE 1803 STREET DoRESs | B! By C‘-w @ B I/CI 330
CiTY-S1-2P MIAMI. FL 33131 CITY-ST-2P DA S ats , ' 3 2/3 /
TTLE . [ Delete TITLE [J Change ] Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIE [ celete TMLE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-sr-2Ie CHTY-ST-2IP
NLE [ Delete TITLE [O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TILE [ Detete TILE {J Ghange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIrY-§7-2IP CITY-5T-2IF
TMLE [ Detele THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-S1-2IP Givy-81-2iP
11. | hareby certify that the information suppliegfwith this filing does not qualily for the exemptlions contained in Chapter 118, Florida Siatutes. | lurther certily that the information
indicated on this report is true and accur, i ct as if made under ocath; that | am a managing membar or manager of the
limited liability company or the receiver, by Chapter 608, Flerida Statutes.
SIGNATURE: - 0@//%/05 786 484 &0
SIGNATURE AND NG MANAGING MEMBER, ANA’ER. DR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #




