FILED
2008 LIMITED LIABILITY COMPANY Feb 15. 2008 08:00 AM

ANNUAL REPORT

Secn,*etary of State

DOCUMENT # L06000025154
1, Entity Nama
LAQ SOLUTIONS, LLC
Principal Place of Business Mailing Address
PO BOX 470331 PO BOX 470331
MIAMI FL 33247 LS MIAMI, FL 33247  US
C . SRR A . "' 02072008 No Chg-LLC CR2EQ83 (12/07)
DO NOT' WR'TE IN TH IS ' SPAC E 4. FEI Number Apphad For
. ' o e . X e 20-4454054 Not Applicable
Coe . "+ | B. Certiicate of Status Daswed d gg‘ggqlﬁ:ﬁﬁo“m
6. Mame and Address of Current Registered Agent sy ’

: o f ! . Y, . ) R .
TAX RECOVERY SERVICES, INC . e “ Ty Co ,
429 EAST SHYEYRIDAI\YISTREIJENI' . ceot s DO NOT WRlTE Lo

DANIA BEACH, FL 33004 ‘ —_— IN THIS SPACE s

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the S(ate of Florida, | am tarnmar wlth and accepl
the obligations of registerad agent.

SIGNATURE

Signature, typad or printsd rame of reqisiansd mgent and izle if apphcable (NOTE: Ragistared Agent signature required whan reinstaung) DATE
FILE NOWII! FEE IS $138.75 Sanelze T e e CUNOOOoESS TR S
After May 1, 2008 Fee will bo $538.75 --~ - - - - T SR n:w; m':e annsR-ni-1" -39 7T
9. MANAGING MEMBERS/MANAGERS AR R YA b
WME MGRM oL R ety s .
v L R L [N * .

NAME QUINONES, LULDINA A . . ) o : ) - -
STRELT ADDRESS | B934 NW 3RD AVE R S o :
omv-st-2k | MIAMI, FL 33150 o PP . T
TMLE ’ ‘ ' '
NAME
STREET ADDRESS . o o, Lo
CITY-ST-2P
TITLE K
NAME : '

s - po: NOT WR'TE

o SN THIS SPACE

NAME
STREET ADDRESS L . . .. R
CITY-5T-2IP ) :

TITLF
NAME .
STREET ADDRESS . ,

CTY-ST-2P o R i

TE
NAME - . . <L T N
STREET ADDRESS o e . " U '
CITY-ST- 2P C ) . : ;

11. + hereby certify that tha information supplied with this fiing doss not gualify for the exemptions contanad in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited hability company or the racaiver or trustee empowerad to execule.this repon as required by Chapter 608, Fiorida Statutes., .. . .

-

SIGNATURE\&\MQMQ_%W | Q.. % SDD&’

HIGNATURE‘JND ﬁi’ED OR PRINTED NAME OF SRIRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayme Frone &




