2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Feb 09,2007 8:00 am

DOCUMENT # L05000086603

1. Entity Name
DIRQ, LLC

Principal Place of Business

7682 N.W. LE IEUNE ROAD
SUITE 324
MIAMI, FL 33126

Mailing Address

782 NW. LE JEUNE ROAD
SUITE 324
MIAMI, FL 33126

60014442

Secretary of State

02-09-2007 90071 008 ****50.00

U EDTA AN AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
10 N.W. LE JEUNE ROAD 10 _ N.W. LE JEUNE ROAD
S[i“l""T::‘ ’:'_:;‘)Cb sOTHE 550 01152007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
MIAMI, FL MIAMI, FL 20-3404687 Not Applicable
3 32: e Country 3 :?% 26 Country 5. Certificate of Status Desired O ?i.ggﬁ:ﬂ:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

N
ESOUIRE CORPORATE SERVIC ES,INC.
Street Address (F.O. Box Number is Not Acceptable)

ESQUIRE CORPORATE SERVICES, INC.
780 N.W. LE JEUNE ROAD

SUITE 324

MIAMI, FL 33126

STE 500
Ciy MTIAMI FL | §35%%

b 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.

10 N.W. LE JEUNE ROAD,

SIGNATURE

Signature, typed o p/intad name of regisiered agent and e it applicable. {MOTE: Regislered Agent Signalure required whan reinstating) DATE

Fiting Fee ts $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O Delete TLE MGR 1 Change [ Addition
NAME ROMAGNOLI, ROBERTO NAME ROMAGNOLI, ROBERTO
STAEET ADDRESS | 782 NW LEJUENE RD SE 635 swecraooress f 10 N.W. LE JEUNE ROAD,STE 500
CTY-ST-ZP | MIAMI, FL 33126 Cily-57-2P MIAMI, FL 33126
e MGR I oelete TOLE MGR Bl Change [ Addition
NAME ROMAGNOLI, MARCO NAME ROMAGNOLXY, MARCO
STREET ADDRESS | 782 NW LEJUENE RD STE 635 smegaress | 10 N.W. LE JEUNE ROAD STE 500
CY-sT-2P | MIAMI, FL 33126 cry-5r-2p MIAMI, FL 33126
TILE O Delete TITLE [ Change [T Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TILE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2P
TME O Delete IMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CIY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is irue and accylrate and fyat my sigghiure shall have the same legal effect as if made under oath; that | am a managing memner or manager of the
limited liability company or the receiv 1o execute this report as required by Chapter 808, Florida Statutes.

0//31'/04,

Date

SIGNATURE: Mu MALL PoMAioy
SIGNATURE AND TYPED}E PFI]N{ED'N’?‘EDWNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ 1< |

Daytimae Phona #




