FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DSCNE"BMENT # L01000008864 SR 05-02-2005 90100 036 ****50.00
1. [ .
QUIVER HOLDINGS, LLC
Principal Place of Business Mailing Address GUUU“_[D
1818 OTTH ST, NORTH P.0. BOX 14847
BRADENTON, FL 34280 - BRADENTON, FL 34280 .
e R 1 A SR
Suite, Apt. #, etc. Suita, Apt. #, etc. 04282005 Chg-LLC CR2EDS3 (10/03)
City & State City & State } 4. FEI Number Applied For
adenton  FL 65-1109037 Not Applicabia
33‘/2_04 CM(TSA Zip Courtry 8. Certiicars of Status Desred [ g%mm
6&_Name and Aridress of Ciarem Registored Agem 7. Name and Addrnas of New Registered Agont
Name

ARROJO, GUSTAVO

222559 STWSTEB Straet Addrass (P.0O. Box Number is Not Accaptable)
BRADENTON, FL 34209

City FL ] Zip Code

8. The above named entity submits this statamant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatung, typed o printid rind of regittenad agonl st idn f appheania. ¢NDTE: o Agard rocuinie] whan

Flllng;o. is $50.00

Due by May 1, 2005
B MANAGING MEMBERS / MANAGERS 10.
T MGR ] Dekte e
NAME ARRQJOC, GUSTAVO V MAME
STREET ADDRESS | P.O. BOX 14847 STREET ADDRESS
EITY-S1-20P BRADENTON, FL 34280 Cmy-S1-2°P
ME MGR 3 Doletz e [ Change [ Addition
HAME ARROJO, MARTA NAME
STREET ADORESS | PO BOX 14847 STREET ADORESS
CITY-5T-2¢ BRADENTON, FL 34280 oY -ST-2P
TE {2 Dete me O Cage [ Addition
NAME KAuE
STREET AGDRESS STREET ADDRESS t
CITY-57-2P CiTY-ST-29
TmE [0 Desate e Cichange [ Addition
AN NAME
STREET ADDHESS STREET ADORESS
coy-§1-20 omy-§T-29
HRE [ petetn TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-ST-2P CITY-51-20
e [ Delete TmE Clchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CiTY-ST-79

11. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is dacmralaandthatmysugnaiwashallhaveﬂwmalegaleﬂac!asﬁmadawﬂeroam mallarnamanagsngmemberormmgerofthe
limited liability company or o execute this report as required by Chapter 6508, Forida Statutes.

4//.: b5 (94)71-3717

M, OfL ALY SZED REPRESENTATVE Deytima Pnane ¢

SIGNATUR
AEUA




