FILED
2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000042123 i 04-04-2007 90037 020 ****50.00

1. Entity Name
QUICK CAD SERVICES LLC

Frincipal Place of Business Mailing Address t) LLLUEV RS Ay
14305 SW 90TH TERRACE 14305 SW 90TH TERRACE
MIAMI, FL 33186 MIAM|, FL 33186
B R T OO AT
Suite, Apt. # etc. Suite, Apt. #, ete. 04012007 Cng-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
ZO - 47'5(7 Z Z G? Nct Appiicable
Zip Country Zp Sountry 5. Certificate of Status Desired a Eeseggq u“;:;ﬁma'
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Registered Agant
Name
MARTINEZ, MARIA A
14305 SW 90TH TERRACE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33186
City FL | 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanss, typed or printed nama of registared agent and irile if applicable. (NOTE: Registared AGaNnt SigNaturd recured wHen rensanng)

Fillng Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADD}lTIONS.fCHANGES

Tine MGR [ Ceets Tmg [Jcrange [ Addition
NAME MARTINEZ, MARIA A NANE

STREET ADDRESS | 14305 SW 90TH TERRACE STREET ADDRESS

CITY-8T-21P MIAMI, FL 33186 CiTY-ST-2IP

TILE . [ telele e [JChange T Aadition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-8T-2IP

Tme O Detate TITLE [ Change ] Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2P CITY-S7- 2P

TE 3 Delete TRE (O Change [ Addition
NAVE NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

me [ Delets me Ochanga  J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TIE [ petele TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regy is true and accugate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability co or the receiverfgr trustee empowered 10 exscute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: _ MAiA A MARTIVEZ 03/2?/ 07 (305 )35 ~0‘7<\’1P

!IGNATUH;AND TYPED OR P1NTED NIHE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REFRESENTATIVE

Deytima Prone #

7



