2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

DOCUMENT # L03000015878

1. Entity Name

DAQUIA, LLC

Principal Place of Business

5084 SW 164 AVE

Mailing Address
5084 SW 164 AVE

SECRE

04 0C

-1

P2

TARY OF .
TALLAHASSEE. FLOHIDA

LED
PY 3: 30

T[\"{t’

MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
Suita, Apt. #, etc. Suite, Apt. #, eic. 09212004 Chg-LLG CR2E083 (10/03)
City & Slate City & State 4, ER! Number Applied For
f (0 (ﬂ / Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired ?g'ggu‘;'::dm""a'

.-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARANGUREN, JESUS

5084 SW 184 AVE Street Address (P.C. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City Zip Code

FL |

8. The above namead entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or primied nama of registered agent and title if epplicable. (NQTE: Ragisterad Agent signature requised when reinstating} DATE

Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE [IChange [ Addition
NAME ARANGUREN, JESUS NAME 1 r:—"!’ e
STREET ADDRESS | 5084 SW 164 AVE STREET ADDRESS o ‘" B
cmy-st-zP [ MIRAMAR, FL 33027 oIy -ST-2IP 1{}"" 04 !]4-"i31r;xb -012 ##55. 10
TMLE MGR O patete TITLE [ change [ Additien
HAME ESCOBAR, DIANA NAME
STREET ADDRESS | 5084 SW 164 AVE STREET ADDRESS
CITY-ST-7P MIRAMAR, FL 33027 CITY-ST-2IP
TILE 1 Delete SITLE [J Change ] Additicn
NAME =~ 7|7 e e - PR %
STREET ADDRESS STREET ADDRESS | - T — —_— ———
CITY-ST-2IP CIY-$T-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TOTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Detste TITLE [JcChange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZP

11. | hereby certify that the informgatign supplied with this fiing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report is tryd art accurate and that my signature shall have the same lagal efiect as if made under oath; that | am a managing member or manager of the
i iabili ivgd =T gred to execute this report as required by Chapter 608, Florida Statutes.

0 ?/1—/,0%

Date

SIGNATURE:-¢

SIGNATURE ANC TYPED #I PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #




