- FILED
2006 LIMITED LIABILITY ¢’  <NY « May 16,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000119750 04-26-2006 90030 008 ***150.00
1. Enlity Name
RADAJQ, LLC
Principal Place of Business Maillng Agdross
8585 SUNSET DRIVE B585 SUNSET DRIVE
WEST ATRIUM WEST ATRILM 30008562
MIAMI, FL 33143 US MIAMI, FL 33143 S
N L I i
e e wowerd| IR
Suite. Apt. #, ete. Suite, Apt. #, aic. 04192008 Che-LLC CR2E083 (11/05)
L i
i tate . . z Sate . - 4. FE)Numbar _ Applied For
Fiami Florida | [ Forido }5-320SHP e
n L] i . I
57?) ‘ :}.ko i PS\_ g 33 l q-‘ Eﬁ‘gﬁ S. Cenificato of Siatus Desired ] 23'2&{‘;%"”""
€. Name and Address of Current Regl d Agent 7. Name and Addresa of Naw Registered Agent
Name
MORGENSTERN, MELVIC C ESQ
1320 5. DIXIE HIGHWAY Straet Address (P.O. Box Number Is Not Acceplable)
1275
CORAL GABLES, FL 33146
City FL I Zip Code
8. The above namad entity sLbmits thi temant 1o the purpose of changing its registered office or registered agent, or both, in tho Siate of Florida. | am lamiliar with, and accep!
the cbiigations of regisiered 4gen!.
SIGNATURE H = - -
Sigrmnurs, typec or privssd name of regisienect soent st 230 7 apoiicatile (NGTE: Regittired AQent signaars /eaulred when reinsacng} CATE
. Filing Foeo Is $50.00 Make check payable to
Due by May 1, 2008 Florida Departmont of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM (7 Deiets LT Octogs [ Adaiion
NALE FORMAN, LAWRENCE S L
SIREET AORESS | B5BS5 SUNSET DRIVE - WEST ATRIUM STREET ADORESS
COY-ST-uP MIAMI FL 33143 ClIy-S1-0P
T [0 petets TRE [ Carge (] Acdition
HAE NAME
STREET ADORESS STREET ADORESS
Y. 5.9 Cry-5T-0p
miE 3 Delete e CJCrargs [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-57-op cTY-ST- 1P
e ] Delete nE Ocrange  [J Addition
HAME NAME
STREET ADORESS STREET ADDAESS
chv-5r. 0 Ce-51-29
Tire [ petete ME Ocane [ Additicn
RANE RAME
STREET ADDRESS STREET ADRRESS
CLIY-ST-2P cy-s1-o8
TLE O Detece TnE Ochange [ Asduion
HAME NAME
STREET ADDRESS STRELT AGDRESS
Cav-51-0P CITY - ST- 2P
11. | hergby certify thal the informalion supplied with this filing coes nat qualify for the exemptions containad in Chapter 119, Fiotica Statutes. | further certify Lhat the iniormation
inclicated on Lhis report is true and accurate and (hal my signature shall have the same fega! effect as if made under oath; that | am a managing member of manager of the
limitgd liability company or the receiver or rustee empawered 10 @xacute his eeport 85 requited by Chapter 608, Florida Statutes.
SIGNATURE ey
NAT‘Jm:m'mla! AND TYPED m‘pm’ ormﬁ'\;_ANAmﬂ'l!‘I:u, MANAGER, CR AUTHORIZED REFPREIENTATIVE Dase Deytime Prong 3




