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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000041516

1. Entity Nams

LQV LLC

LA XA T "N RTN

Principal Place of Business

1820 N CORPORATE LAKES BLVD
#2007
WESTON, FL 33326

Mailing Address

# 207
WESTON, FL 33326

1820 N CORPORATE LAKES BLVD

2, Principal Place of Business - No P.G. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, elc,

Jan 25,2007 8:00 am
Secretary of State

01-25-2007 90089 038 ****50.00

A OO

01172007 Chg-LLC CRZE083 (12/086)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zj| Zi iti
P Country P Gountry 5. Cenificate of Status Dasired O $5.00 Add'"""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Narne
BERTORELLI, RAFAEL _
1820 N CORPORATE LAKES BLVD Street Address (P.O. Box Number is Not Accaptable)
207
WESTON, FL 33326
City FL | Zip Code
8. The above named enlity s the purpose of changing its regisiered office or registered agent, or both, in 1he State of Florida. | am tamiliar with, and accept
the obligations of registere
SIGNATUR SA- VA0
- STIPETure, typed or panted nama of registered ageni aAd title If apphcabile. (NOTE Registered Agant signature raquired when resnstatng} DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM X £ Delete TILE MR M Change  [J Addition
NAME TILLERO, RAFAEL NAME TILLE RD, RAFAEL
STREET ADDRESS | 2773 KINSINGTON CIRCLE seerappress | V220 N Covyorate Lakes mivo H2OT
onv-5T0p | WESTON, FL 33332 olr-st-zr | Weskon, L, 3332 ¢
TILE MGRM 1 Delete TiTe [ ET V) 5 Change [ Addition
NAME VILLAMIZAR, CARLOS NAME Vi Lleavizne, C ARLOS
STREETADDRESS | 2773 KINSINGTON CIRCLE STREETADDRESS | ( 220 b QC& EO,.Q_\E Lakes BiD, #+a0M
ory-sT-2F | WESTON, FL 33332 CiTY-S1-2P Ll eshon, 53D
TILE ] Delate TILE [ Change ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TMLE O change [ Addilion
HAME NANE
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-81-21P
THTLE 1 petele TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP
TLE [ Delete TMLE [ cChange [ Adaition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
11. | hareby certily that the infermation supplied with this filing does not quality for the exsmptions contained in Chapter 119, Plarida Statutes. | further certify that the information
indicatad on this report is true and rale and that my signature shall have the same legal effect as if made under oath; that | am a managing mempber or manager of the
limited fiability company or the recelVBl O 186 em d to axecute this report as required by Chaplar 808, Flerida Statutes.
SIGNATU




