2007 LIMITED LIABILI COMPANY FILED
ANMUAL HEDCE May 03, 2007 8:00 am

1. Entity Name 05-03-2007 90262 016 ****50.00
EDQUEST, L.L.C.
Principal Place of Business Mailing Address vuuU%0y ‘ 1
9735 NW 52ND STREET #512 9735 NW 52ND STREET #512
MIAMI, FL 33178 MIAMI, FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap uite, Ap 02022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
57-1140049 Not Applicable
Zip Country Zip Country - . ss_oo Additional
5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
- ) N T - Name
FERNANDEZ, VICTOR M
9735 NW 52ND STREET #512 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33178
< City FL | Zip Cade
8. The above name;:l ‘entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fégistered agent.
SIGNATURE
Signature, typed or printed nama of registered agant end {ite If 2pplicable, {NOTE: Regitiered Agent signeiure required whern reinstating) DATE
Flling Fee is $50.00 Makse check payable to
Due by May 1, 2007 Florida Department of State
9.-" G MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR :f_ * 0 pelete TIME O change 7 Addition
NAME FERNANDEZ, VICTOR NAME
STREET ADDRESS | 9735 NW 52ND AVE #512 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33178 CITY-ST-2P
TITLE O bekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TIRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-S1-2IP CivY-S7-2P
TITLE O Dolete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-2IP CiTY-57-2IP
TILE [ Delete s [ Change {7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
" omy-sT-zp Ciry-57-2p
TmE O Delete TnE O change [T Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
11. | hereby certify that the information suppifed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accufgte and that my signature shall have the same legal effect as if made under ocath; that { am a managing member ar manager of the
limited liabilty company or the receiver Cr trustee empowered ecuta this report as required by Chapter 608, Florida Statutes.
% /39 /0) e 3365705
SIGNATURE: CA o 3¢5 i
SIGNATURE AND TYPED ?a PRINTED NAME OF BIGNING umc'lrsluzxsm MANAGER, OR AUTHORIZED REPRESENTATIVE “ 7 paw { . Daytime Phone #

/ {



