, FILED
2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000011606 T 03-26-2004 90158 050 ****55.00

1. Entity Name
AQ & SONS, L.L.C.

Principal Piace of Business Mailing Address Zq uz 3 3 5 1

2121 PONCE DE LEON BLVD., STE. 240 21271 PONCE DE LEON BLVD., STE. 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, . #, etc. ite, Apt. #, etc.
uite, Apt. #, etc Suits, Apt. #, elc 01132004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEY Number Applied For
51-0416475 Not Appilcable
ap Country Zip Country §. Certificate of Status Desirecdt a $5-00 .ﬂfdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
PRATS, GABRIEL
2121 PONCE DE LEON BLVD., STE. 240 Street Address (P.0. Box Number is Not Acteptabic)
CORAL GABLES, FL. 33134
City FL l Zip Code
8. The above named enfity submits this statement for the purppose 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, typed o primed name of registered agent and tiva if applicable. {NCTE: Registered Agent signaiure reguired when reinstating} DATE
Filing Fee is $50.00 ..., Make check payable to
Due by May 1, 2004 - Florida Department of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Deiate TITLE I change [ Addition
NAME OSORIO, AUGUSTO NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD 240 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-2P
TLE MGRM [ Delete TITLE [J Change [ Additien
NAME OSORIQ, CESAR AUGUSTO HAME
STREET ADDAESS | 2121 PONCE DE LEON BLVD 240 STREET ADORESS
CITY-ST-2IF CORAL GABLES, FL 33134 CITY-ST; 2P
e | MGRM  — 7 Deete TILE g DOl change  [Z] Addition
NAME OSORIO, GILMA S NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD 240 STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 33134 CITY-$7-2P
TTE MGRM 1 Detete TILE O Change [ Addition
NAME OSORIO, JUAN PABLO NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD 240 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-ZIP
TME [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-Zp
TiTLE 3 pejete TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: . Cesac Boguste Osecio [23h06 3e5 325-3305
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOARRZED REFRESENTATIVE Date Daytime Phonea #




