2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000032171

1. Enuty Name

EDQUEST, L.L.C.

“rngipal Piace of Business

9735 NW 52ND STREET #512
MIAME FL 33178

Mailing Addiess

9735 NW 52ND STREET #512
MIAME FL 33178

2. Prncizal Place of Business

3. Mailing Address

Suie Apt. #, elc

Suite, Aptl. #, etc.

FILED
Apr 21, 2006 8:00 am
ecretary of State

04-21-2006 90017 002 ***150.00

LUUIGUY D

AR AR AT

01122006 Chg-LLC CR2EQ83 (11/05}
Cily & State Crty & State 4. FEI Numbar Anphed For
57-1140049 Not Apolicable
Count Zi t i
e ouniry ® Country 5. Certficate of Slatus Desved a $5.00 Additional
Fee Required
L 6. Name and Address of Current Registered Anent 7. Hame and Address of-New regisieied Agent -
Name

FERNANDEZ, VICTOR M

. 9735 NW 52ND STREET #512

MIAMI, FL 33178

Sireet Address (P.O. Box Number 1s Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent

the obligations of registered agent

SIGNATURE
S

ignature. lyped or printed name of regisiered agent and ble d apokcable.

{NOVE: Registered Agent signature required when renstaing} CATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
P mg MGR O Delete TTLE [Jchange [ Additon
. HAME FERNANDEZ, VICTOR NAME
| STACETADDRESS | 9735 NW 52ND AVE #512 STREET ADDRESS
| cv-stap MIAMI, FL 33178 CITY-S1-2IP
T [ pelete TITLE [Jchange [ Addicion
HAME NAME
STREET ADDRESS STREET ADDRESS
boomy.st-oe CITY-5T-2IP
bt 2 pefete TITLE [ Change [ Addition
HEME NAME
STREFT AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O Detete TLE O change [ Aodition
HEME HAME
SIRELT ADDRESS STREET ADDRESS
CilY-S1-2IP CITY-S1-2IP
HILE 3 Delete TTLE O change (O Addnon
HaME HAME
SREET AUDRESS STREET ADDRESS
| CITY.ST-2IP CITY-ST-2IP ) -
TITLE 1 Delete TITLE [0 Change  [J Adition
HAME HAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-7P /’ CITY-ST-2IP

11§ hereby certify that the informa)i{m supplied with this filing does

qualify for the exemptions contained in Chapter 119, Florida Statutes | turther certify that the information

wndicated on this report1s yue,and accurate and that my signatife shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver or trustee empowered

limited liability company g

SIGNATURE:-

execute this report as required by Chapter 608, Florida Statutes.

SO p0c-33L-5983



