FILED
ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY Sgp 0S8. 2006 8:00 am
€

DOCUMENT # L03000014568 cretary of State
1. Entity Narme 09-05-2006 90050 017 ****50.00
1.Q. TECHNOLOGIES, L.L.C. )
Principal Place of Business Mailing Address ’ Liva
1021 SW 95 TERRACE 1021 SW 95 TERRACE |- Guiv
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025 '
S v ARV ACIE R A0 Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 09012006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eeseggq m’t’m
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent "

Name
RIOBE, PHILIPPE

1021 SW 65 TERRACE Streel Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33025

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and tie ¥ applicable. {NQTE; Ragistered Agent signatse required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGR 7 belete TME O change [ Addition
NAME RIOBE, PHILIPPE NAME
STREET ADDRESS | 1021 S.W. 95 TERRACE STREET ADDRESS
CIry-51-21P PEMBROKE PINES, FL 33025 CITY-51-21P
TME MGR 3 peiete TME O change [ Addition
NAME RIOBE, TANYANIKA W NAME
STREET ADDRESS | 754 S.W. 99 CT CIRCLE STREET ADDRESS
CITy-S1-21P MIAMI, FL 33174 CITY-ST. TP
TILE - [ Detete TME [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-71P CITY-S1-7P
TRLE [J Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-51-21P CITY-ST-21P
TVLE O celete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T1-21P cry-sT-zIp
TME [ Delete TILE [ thange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-§T- 7P

1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Slatutes. | further certify that the information
indicated on this report is true and accurate and thay my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability oompany or 1 ecerver or trustee pcweied 10 execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: . / q-1-0ke 954 -lepa - 1400

rlmmuluzormmunmmm MANAGER. OR AUTHORIZED REPRESENTATIVE Date Deytimo Phona #




