: FILED
2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am

e

ANNUAL REPORT Secretary of State

DOCUMENT # 079563 06-04-2007 90452 041 ****50.00
1. Entity Nams
TELERADIQ, LLC
Principal Place of Business Mailing Address “1 13 fv =
9737 NW 41ST STREET #615 9737 NW 41ST STREET #615 o &
MIAMI, FL 33178-2824 MIAMI, FL 33178-2924 ' .
z prinCipal Place of Business - No P.O. Box # * Mamng Address 7 ’ ‘l'l‘l“ IH Il’l} |n|| Ilm Ilm |IN |Im “I‘ll
losdo NW 6 .
Suite, Apt. #,etc. - Suite, Apl. #, elc.
? g C O,Z & / 05292007 Chg-LLC CR2E083 (12/06)
City & State City & State i 4. FEI Number Applied For
[4] RQ_ } n F : 20-4416496 Not Applicable
2| Count Zi ' ! ;
P uniey e Coun S 5. Certificate of Status Desired (| $5.00 Additional
\53 l 17 ' . Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
. Name
CABANAS & ASSOCIATES, P.A.
10520 NW 26TH STREET Streat Address (P.O. Box Number is Not Acceptable)
SUITE C-201 .
DORAL, FL 33172
City I Zip Code
. FL
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 registerad agent.
SIGNATURE .
Signature. typed or prinfed name of registered agent and tille i appliicabis (NOTE: Regislered Agent signaturs raguirad when reinstating} DATE
Fillng Fee is $50.00 Make check payable to
Due by September 14, 2007 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM 1 Delete THILE Mg A ~ Dcmange [ Addition
NAME TORRES PESANTES, RICARDO C NAME ToRR=eS Pe_Sq nTe S J ﬂ ica R C{d <,
STREET ADDRESS | $0556 NW 26TH ST STE D101 serTanoRess | oS4 N W L6 - BTe. < Aol
omv-sT-2p | DORAL, FL 331722924 av-sie | Do | ’ A 2307 4.
TITLE [ Delete THLE [J Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIILE [ pelete TME [ change [ Addition
NAME » HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51- 3P
TITLE [ Detete TILE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITE [T pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and thag my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiser or fuste owered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: : 05407 (305) 513 237
SIGNATURE ANWPED\R FRINTED NAME OF SIGNMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’Dalo 4 Daﬂ‘ Phona #

ja&éph F.cabangs



