2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000027056

1. Entity Name
PIQUER LLC

Mailing Address

2410 CORDGVA BEND
WESTON, FL 33327

Principal Place of Business

*-2410 CORDOVA BEND
WESTON, FL 33327

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, atc. Suite, Apt. #, etc.

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90347 012 ***150.00

AT

03092005 Chg-LLC CR2E083 {10/03)
s TP A . i
City & Stata City & State 4. FEINumber T = Y JVUI Y- Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gese'gg l’:rd:c:“""a'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
- - - - - b - Name _— = -
AGUILERA, JESUS R _
2410 CORDOVA BEND Street Address (P.0. Box Number is Not Acceptabla)
WESTON, FL 33327
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the okligations of registered agent.

SIGNATURE

Sigrature. Iypad or prnted name of regrstersd agent and it f apohcatie.

(NOTE: Registerad Agent signatura required when rainstating]

DATE

Flling Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Detete L O change [ Addition
NAME AGUILERA, JESUS R NAME !
STREET ADDRESS | 2410 CORDOVA BEND STREET ADDRESS

Ciry-s1-2P WESTON, FL 33327 GITY-ST-2IP

TITLE O Detete TIME {OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21° CTY-ST-21P

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS - STREET ADDRESS -

CITY-ST-2IP CTY-5T-2P

TITLE O petete TITLE [T Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZP CITY-§7-2IP

THE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-57-21P '
TITLE [ pelete MmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-§T-21P

11. | hereby certify that the information sypplied with this filing does no!
indicated on this report is trug,and aggurata and that myf signature

o

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | urther certify that the information
nall have the same legal effect as if made under path; that | am a managing member or manager of the
ecule this report as required by Chapter 608, Flarida Statutes.

t

limited lability company og tHgre r or irustes empapvered ic e
<
=
SIGNATURE: T
SIGNATURE AND TYPEL OR PRI Gl
4

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawe Daytime Phone #

HAO\N/AN

4



