FILED

2007 LIMITED LIABILITY COMPANY May 17, 2007 8:00 am
ANNVUAL REPORT Secretary of State

DOCUMENT # L05000079990 05-17-2007 90175 032 ****50.00
1. Entity Name
BAYQ, LLC
Principal Place of Businass Mailing Address 33
16428 RUBY LAKE 16428 RUBY LAKE
WESTON, FL 3333 WESTON, FL 33331 q “1 15 8
e G A
Suite, ApS. #, stc. Suite, Apt. #, etc. 05032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
‘ 20-3302941 Not Applicable
Zp Couniry Zip Counlry 5. Certificate of Swatus Desired O gese'ggql’:f::h"a'
—B..Nama and A of Current Reg ad Agent 7. Name and Addresa of New Registored Agent
Name ~
CORPORATE CREATIONS NETWORK, INC. Wiqoe! Bava;as
11380 PROSPERITY FARMS ROAD #221E Streg Zﬁff?ss (P.0. Box Numbegm epiatle)
PALM BEACH GARDENS, FL 33410 0/3' =
W M paton FL [ TP

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stata of Florida. | am familiar with, and accept
the obligaticns of registeregagaent.

SIGNATUHEJSW % Lr/  Ppragn B - Miges / Zara) qﬁmwmmmm 5/ /é Z

'}’("‘ IYPGd of printec na?ﬁaf regisiored et and )la if appkicabie. (NOTE: Registered DATE
I / e v/
Filing Foo is $50.00 Make check payable to
Due by Septamber 14, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR 07 Detete TIRLE [ Change [ Aadition
NAME BARAJAS, MIGUEL NAME
STREET ADDRESS | 16428 RUBY LAKE STREET ADDRESS
CITY-ST-2IP WESTON, FL 33331 CITY-ST-2IP
TITLE 7 pelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-21P CI7Y-81-2p
Tme 0 Dekete TInE O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-S1-24P
TMLE [ Delete TME [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CETY-57-21P GIFY-S1-2P
TITLE 1 Delete TITLE [ Cnange [ Addition
NAME NAME
STREET AIDAESS STREET ADDAESS
CITY-ST.219 GITY-ST-2IP
TIE {1 Delate TITLE O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-2tP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trusiee empowered to execule this report as required by Chapier 808, Flarida Statutes.

SIGNATURE: [/ ct] Poent™ 2 — i qee / Bt S 5/ N /47541/9%,/@7/

mru AND; orR mm’?ﬁms oF s«z/\ﬁm u’o(a.ma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #
7

./’/




