| | % FILED

2007 LIMITED LIEBILITY COMPANY Feb 08, 2007 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000089846

1. Entity Name

VOLCANOQ, LLC.

Principal Place of Business Mailing Address

2600 S. DOUGLAS ROAD PH-6 2600 5. DOUGLAS ROAD PH-6

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
01102007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE Py AomedFa
20-1897116 Net Applicabla

8, Certilicate of Status Desired | Ei‘ ggqag:glmal

6. Name and Addrass of Current Ragisterad Agent

PADIAL, JOSE | P.A. DO NOT WRITE

2600 SOUTH DOUGLAS ROAD

PENTHOUSE 6
CORAL GABLES, FL 33134 IN TH IS S PAC E

8. The above namaed entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . L

SIGNATURE

Signalure, typed or pnnted nama of regisierad ageni and tile if appicebly (NOTE. Registarad Agent signature required when ranstatng) DATE

{FW% Feo Is $50.00 /

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME TORREBIARTE, JUAN ANDRES .
STREET ADDAESS | 2600 S, DOUGLAS ROAD PH-8
orv-st-zp | CORAL GABLES, FL 33134 LNOnansa 412
L e b 1
I DA SN P-200E 2003 oA n
NAME * A e e Rt Attt W i
STREET ADDRESS
CITY-ST-2IP
HTLE
NAME

v . DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY- §1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS [T

CiTy.57.2P T

[

11. | hereby certily that the information supplied with this filing doas not qualify for the axemFtions containgd in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company, or the receiver or trustes empowered to executs this report as raquired by Chapler 608, Florida Statutes.

L3

SIGNATURE: X" = 2 5/ 200% _avsezsio\

BIGNATURE {NDNFYFED OR PRINTED NAME OF SIGNING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE Dats Dayiime Pone




