FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000008653 ecretary of State

1. Entity Name 04-24-2006 90046 019 ****50.00

POS TEQ, LLC.

Principal Place of Business Mailing Address

2153 NO. BAY ROAD 2153 NO. BAY ROAD

MIAM] BEACH, FL 33140 MIAMI BEACH, FL 33140 ; 323

T S IR ENETRTGERG RN ECA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEl Number Applied For

'2.0 -2 24'2-8@,? Not Applicable
zp Country Zin Couniry 5. Cenificate of Status Desied [ gg'ggqur:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PEREZ, RENATO ESQ.

1105 S.W. 87TH AVENUE Sireet Address (P.O. Box Number ig Not Acceptable)
MIAMI, FL 33174

City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lypedt or priled name of reGislersd agent hnad Lbe il apphcabia, (NOTE: Regisiated Agen! signature requised when rensiating) DAYE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20068 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TOLE MGRM [ Delee TILE [ Change [ Addition
NAME GONZALEZ, JAIRQO E NAME
STREETADDRESS | 2153 NO. BAY ROAD STREET ADDRESS
crY-SI- 73 MIAMI BEACH, FL 33140 GiTY-ST-2IP
THELE MGRM ] etete TALE O changs {7 Adaition
HAME WALLNER, GEORGE NAME
STREET ADDRESS | 2153 NOQ. BAY ROAD STREET ADDRESS
CITY-5T- 210 MIAMI BEACH, FL 33140 CITY-ST-21P
TMLE MGRM [ petete TMLE change  [3J Acdition
NAME CARDENAS, GERMAN NAME
SFREET ADDRESS | 2153 NO. BAY ROAD STREET ADDRESS
CITY-ST- 76 MIAMI BEACH, FL 33140 OTY-ST-2P
TALE 1 Delete TITLE O change T Addition
NAME NAME
STREET ADORESS STREET ADIWESS
CITY-ST-2P CITY-§T-2IP
THILE 3 peteta TALE [ Change [ Addition
NAME NAME oo
STREET ADDRESS STREET ADORESS
CAY-ST-ZIP CITY-ST-ZP
TTLE 7 Dekete THTLE Cchange [ Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21P CITY-ST-2P

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

at my signature shallhave the'same legal effeci as if made under cath; that | am a managing memhber or manager of the
empowered to exelul fhis report &s required by Chapter 608, Florida Stautes.

11. 1 hereby certity that the information supplied wi
indicated on this report is true ang-atTurate gd
limited liability company or the r£ceiver or tipdstee

SIGNATURE:

SIGNATURE AND TYPED OR PRiNT?? NAME OF SIGNING

OR AW ATIVE Date Daylima Phona #

7 S — —




