FILED
2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000096939 e
1. Entity Narme 03-03-2006 90003 032 ****50.00
QUICK CLOSINGS, LLC
Principat Place of Business Mailing Address
2765 S. QAKLAND FOREST DRIVE 2765 S, OAKLAND FOREST DRIVE
UNIT 204 UNIT 204
OAKLAND PARK, FL 33308 US OAKLAND PARK, FL 33309 US
Suite, Apt. #, etc. Suite, Apt. #, elc.
A P 022220086 Chg-LLC CRZ2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20-3595003 Not Applicable
Zi G Zi e
s ountry ® Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRISWELL, JEFF A - - - -
2765 S. OAKLAND FOREST DRIVE Street Address (P.O. Box Number is Not Acceptable)
UNIT 204
OAKLAND PARK, FL 33309
City FL y Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
"SIGNATURE K
Signatura. lyped of printed name of registersd ageni and litle il applicable, (NOTE: Registered Agent signaiure requirad when reinsiaung) DATE
. Filing Fee is $50.00 - ‘MaKe check payable to. 1"
. Due by May 1, 2006 : 7 " Fiorida:Department of State -
. WANAGING MEMBERS/MANAGERS 1. ADDITIONS ] CHANGES _
TMLE ' 7 Detete . e MGR [ Change 153 Adition
NAME NAME Jeff A. Criswell
STREET ADDRESS SIREETARESS 9 76,5 . Oakland Forest Drive, Unit 204
einy-ST-2¢ G-I Bakland-Rark, F1. 33309
TILE ) Detete TITLE [ change  [J Addition
NAME NAME
STHEETADMESS STREET ADDRESS
CITY-ST-29 GITY-S8T-2iP
TME O petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST1-BP Cay-ST- 2P
TITLE [ Delere TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-sT-21P
TRLE 1 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CiTy-ST-2IP
TLE 3 Delete TLE [ change [ Addition
NAME NAME
= STREET ADDRESS | -~ - ~ STREET ADDRESS
Aemesrae « |- - - CiTY-5T-2IP
11. | hereby certify that the informatjgn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 3 further certily that the information
indicated on this report is true £ndigccurate and that my signature shall peys the same fegal effect as if made under ocath; that 1 am a managing member or manager of the
limited iiability company os thg er oy truslae empowered to execyl® Yis report as required by Chapter 608, Florida Statutes.
SIGNATURE: == - Arateest » }[
SIGNATURE AND TYPED ORMP G MANAGING MEMBER, MANAGER, OR AUTHORIZED «smessnu}ye Dayiime Prone 8




