FILED
2007 LIMITED LIABILITY COMPANY Aug 23, 2007 8:00 am

ANNUAL REPORT (AR) i Secretary of State

DOCUMENT # L06000025154 08-07-2007 90009 011 ****55.00
1. Entity Name
LAQ SOLUTIONS, LLC
Principat Place of Business Mailing Address
PO BOX 470331 PO BOX 470331
MIAMI FL 33247 MIAMI FL 33247 35 0
* ” ST AR QAR G ek
2. Pnncipal Place of Business - No P.O Box # 3. Mading Address
Suite, Apl. 1. ele. Suiie, Apk. #. elc. 2nd MOORE CR2E083 {4/07)
City & State Ciy & Staie 4. FEI Number Applied For
A o - L/’I(S ‘-{0 5 "7/ Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Centificale of Sialus Desired /E\ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierod Agent
Nameg
TAX RECOVERY SERVICES, INC
X )
429 EAST SHYERIDAN STHEET Sirect Address (F.O. Box Nurnber is Not Acceptable)
DANIA BEACH FL 33004
City FL I Zip Code
8. The above named entily submits 1h1s stalement for the purpose of changing s regisiared office or regisiered agent, or both, in the Siate of Florida. | am famdiar with, and accept
the obdigalions of regisierad ager!.
SIGNATURE
Sgnelure. lyDeO e pna] nenes-OF regniirod gl 1 et # 4o DGR (NDTE Rugutetrd Ayeii wgrinhure soous et bt -m-lcl-rql DAYl
T -' =4 FiLE NOWI!! FEE IS $50. IJO
Make check Payabla 10, Florlda Depaﬂm;m of Slate
e i 'Due By Septemher 52007~ .
8. MANAGING MEMBERSJMANAEEHS 10. ADDITIONS /CHANGES
me MGRM . 03 pefere e (I change (] Adgition
NAME QUINONES, LULDINA A HAME
STREET ADORESS (6934 NW 3RD AVE SIREET ADDRESS
oy-si. IMIAMI FL 33150 Y ST-2IP
e O Detete e [ Crange [ Addilion
HAME NAME
STREET ADDRESS STRIET ADORESS
ciry-S1-P CY-5T- 29
TITLE L1 pelete TTLE CJChange [ Adddion
. NAME
STREET ADDRESS STREE) ADORESS
CITy-57-21P LWY-51-2P
NI 3 Delete m [ Change [ Adaition
NAME NN,
STREEY ADDRESS STREET ADORESS
CITY-81-21P ry-si-2ip
TE 1 oeiete i O change [ Addition
RAME NAML
STREET ADDRESS STREET ADDRESS
CirY-51-29 LRY-S7-0P
LE [ Delewe TMLE O Change (O Audiion
NAME MAME
STREET ADORESS STAFET ADDAESS
cry-§1-7p CITi-81-4P
- | hereby cenify thal the wnlormation suppbed with Bas filing does nal qualily lor Ihe exemplions coniamed in Chupler 119, Flotiga Statules | lurther cetidy 1hal the information
indicated on this report is true and accurale and thal my signalure shall have ihe same legal effect as it made under cath: thal | am a managing member of manager of the
limited liability campany or the receiver of rustee empowered to execule this repor as required by Chapter 608, Florida Statules.
SIGNATURE; \9\1 M%\m\@ Qumu;i— _\, SJoud
Ho TWED OR PRINTED NAXE OF-3riN . ER, OR AUTHORIZED REPHESENTATIVE Navime Prone §




