FILED
2007 LI NNUAL REPORT Y May 04,2007 8:00 am

DOCUMENT # L04000067130 Secretary of State

1. Enmtity Name 05-04-2007 90310 005 ****50.00

LQD ADRENALINA, LLC

Principal Place of Business Mailing Address

20855 NE 16TH AVE 20855 NE 16TH AVE

UNITC16 UNIT €16

Mt 33179 HAME FE 33179

e CFEER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Appled For

North Miami Beach, FL North Miami Beach, FL 80-0120658 Not Applicable
e Country P Country 5. Cenificate of Status Desited [ ?.?e'gg;::f:éﬁmal

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

GELLER, JEFFREY M

20855 NE 18TH AVE Street Address (P.Q. Box Number is Not Acceptable)

UNIT C186

A FL 33179

Ci Zip Ci
Y North Miami Beach FL | 2w Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obkgations of registered agent.

SIGNATURE

Signature, typed of prinled name ol regisiered agenl and Itle f applicable (NOTE. Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

THLE MGRM O Delete TILE Kichange [ Addition
NAME -GELEAR: JERFREX M- NAME Geller, Jeffrey M.

STREET ADDRESS | 20855 NE 16TH AVE, UNIT C16 STREET ADDRESS

CITY-S1-ZIP NORTH MIAMI BCH, FL 33179 CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oetete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CHTY-ST- 2P

TILE 1 pelete TILE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-$T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-81-2IP CITY-ST-7P

TiTLE O velete TITLE [J Change  [_] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2¢P CITY-ST-21F

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that mysignatse I have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em ] ecute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: 305-770-4488

SIGNATURE AND TYPED OR PRINTED NAME Of Si N AI{AGING‘MEMBER‘ MAMAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #

7



