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.+~ 7 72005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000011606

1. Enlity Name
AQ & SONS,LLC.

Principat Place of Busingss _ _

2121 PONCE DE LEON BLVD,, STE. 240
CORAL GABLES, FL 33134

' Mailng Address

2121 PONCE DE LEON BLVD,, STE. 240
CORAL GABLES, FL 33134

2. Principai Place of Business. [ 3. Mailing Address

Suite, Apt #, etc. _ Suite, Apt. #, elc.

FILED

Apr 01, 2005 08:00 AM
Secretary of State

AR

— 01112005 Chg-LLC CR2E0B3 (10/03)
City & State o Ciy & State 4. FE! Nurnber Applied For
51-0416475 Mot Appiicable
Zi Country Zip County 5. Certificate of Status Desired $5.00 Additionat
Fae Raquired
6. Name ard Address of Current Registered Agent - 7. Nams and Address of New Reglstored Agent
o S B Name i

PRATS, GABRIEL. .
2121 PONCE DE LEON BLVD., STE. 240
CORAL GABLES, FL 33134

\

o

Street Address (P.O. Box Number 1s Mot Acceptabla)

City

FL lZip Code

the abligations cof registered agent.

SIGNATURE _

3. The abave named entity submits this statament for the purpose of changing its registered office or registerad agent, or bofh, in the Stale of Flarida. | am famifiar with, and accept

Signalure, typed or prinfed name of fegisierad agent and e # applicabls

_ﬂ-ﬁOTE Reglsterad Agen: sigratice retuired when rainstatiag)

OATE

Filing Fee is $50.00
Due by May 1, 2005

- - =

Make check payable to
Florida Department of State

Ea

9. _ P{ANAGTNG MEMBER: TMANAGERS 10. ADDIMONS/CHANGES

e MGRM o O Detete AME O] Change [ Addition

NAME OSCRIO, AUGUSTO - NAME L’ﬁ s o - .
1]

STREET ALDRESS | 2121 PONCE DE LEON BLVD 240 STREET ADORESS f4./0) lﬁfﬁ,‘i?gggégi -

CITY-8T-2P CORAL GABLES, FL 33134 CiTY-ST-2P SIS cB-002 55,00

TLE MGRM T Delete 1ITE T [T change [ Addition

NAME QSCRIO, CESAR AUGUSTO NAME

STREET ADDRESS | 2121 PONCE DE LEON 8LVD 240 STREKT ADLRESS

CITY-5T-ZP CORAL GABLES, FL 33134 CiTY-5r-2iP

e MGRM o O oeletz e Cichange [ Adefion

NAME OSORIO, GILMA S NAME

STREEVADDRESS | 2121 PONCE DE LEON BLVD 240 STREET ADDRESS

Gy -ST-7P CORAL GABLES, FL 33134 L GiTY-ST-2IP

TTE MGRM Doelee TITLE [JChange ] Addition

NAME QSORIO, JUAN PABLO NAME

STREET ADDAESS | 2121 PONCE DE LEON BLVD 240 STREET ADDRESS

CITY-ST-ZP CORAL GABLES, FL 33134 CITY.ST-2IP

s ) O oetele L [ Change [ Additien

NAME HAME

STREET ADORESS STREET ADDRESS

CITY -ST-ZP CITY-ST-2F

TITLE ) O pelste TITLE [change [ Addition

HAME haME

STREET ADORESS STREET ADDRESS

CITe-§T-2P CITY-ST-IP

et .ljm‘lxe_d-

‘SIGWATURE:

111 h‘eréb&'c{eﬁify that the information supplied with this fling does not quaiify for the exemption stated in Section 119.07(3)(7). Florida Statutes. 1 further certify that the information
L+ ." «Indicated gm, this report is true and accurate and that my signalure shall have the same legal sffect as if made undar oaih; that | am a managing memier or manager of the
liagiity company ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

&wf @amﬂﬁ Ehoads

Tatas et " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
. e

Dale Daylime Phone ¥




