FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000003223 Secretary of State
1. Entity Name 05-03-2007 90255 019 ****55.00
BADEQ LLC.
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLYD. X
SUITE 240 SUITE 240 - 60047982
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 HII " III II
T W 0GR Y

Suite, Apt. #, eic. Suite, Apl. #, efc. 04302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI N mbef Applied For

92 o/ 8 %‘L Not Applicable
Zip Country Zip Counry 5. Cerlificate of Status Desired ¥ Eiggqm’"m“'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agerit
Name
PRATS, GABRIEL PRATC E'L_DM.'\!\Inl--} P
2121 PONCE DE LEON BLVD. Street Address?pg NHMAMPANY P.A.
SUITE 240 ERTIF IED PUBLIC ACCOUNTANTS
CORAL GABLES, FL 33134 2121 Ponce de Leon Blvd, Suite 240
. A City ' FL Zip Code

8. The above named entity
the obligations of registered ag

for the purpase of changing its registered office or registered agent, or both, in the Slate of Forida. | am tamiliar with, and accept

B Frsecaives I Fensnindée ﬁfé o/67

SIGNATURE
regie agord and e i applicable. (NOTE: Registared Agen sgnaturs requirsd when reinatng)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
LN
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM . 1 petete TILE , O Change ] Addition
HANME LOPEZ-QUILES, FERNANDO NAME
STREET ADORESS | 2121 PONCE DE LEON BLVD STE 240 STREET ADDRESS
CIFY-57-2P CORAL GABLES, FL 33134 cry-st-ap
THILE MGRM [ Detete TILE [Jchange [ Addition
NAME LOPEZ LAOSA, JOAQUIN MAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 240 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CTY-ST-2P
TLE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Giy-ST-2P CITY-ST-aP
TITLE [ pelete THRLE (] Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ petete TLE {Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-BP CITY-ST-2P
TITLE [ deiete TILE O change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Stawtes. | |u|\hc| e , hat i
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that f am g —ar=gn5 ==tz
lirmited liability comp.wVH or trustee ered to execute this report as required by Chapter 608, Florida Stanstes.

SIGNATURE: f %t/m(d(- /ém Q.,é f/h/v e —¥¥Y- 333>

TURE AAD TYPED OR PRATED MAMEF B AUTHORIZERREPRE SENTATIVE Daytrre Phorsa &




