FILED

2006 LIMITED LIABILITY COMPANY Mar 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #M03000000441 Secretary of State
1. Entity Name 03-07-2006 90264 001 ***100.00
CAYQ HUESQO NETWORKS, LLC
Principal Place of Business Mailing Address
5016 5TH ST PO BOX 348
STOCK ISLAND, FL 33040 SEDALIA, CO 80135
e ST RECRA R R
Suite, Apt. #, elc. Suite, Apt. #, atc. 01192006 Chy-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
33-1038812 Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired [ Eg-ggqmm“'
6. Namoe and Address of Curmant Registered Agent 7. Nams and Address of Noew Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass {P.0. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed or rinted name of registered egant and St if applicatie. (NOTE: Registerac AQant S0Maning uind win neatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20086 Flortida Department of State
9. MANAGING MEMBERS/MANAGERS I - ADDITIONS /CHANGES
TITLE MGR 3 betete TE [J Change ] Addition
NAME DRUCKER, DAVID M RAME
STREET ADDRESS Pox3M ‘b’ TREEF ADDRESS
oS | EWERGREEN-CO-3043%-  SRalg| \ °1_CD [RUPRFyr-si-ze
TmE T Dotete T O Change (] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CTY-ST-2IP
TME [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-51. 2P
TILE ] petete e O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CIFY-S1-2tP
MME [ pelate TmE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 oITY-5T- 2P
THLE {1 petete TIME [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-71P

11. I hereby ceriify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon is rue and accurate and that my signatura shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited fiability company or the receiyer or tnistee empowerad o execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: M 3t Qlc.,{'-'; Q/ISD/DL 3IA-LRES
BIGHMATURE AND MEMBER, Dats

INTED NAME OF RIGMAG OR AUT REPRESENTATIVE Daytima Phone #

£,




