e

FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT
ecretary of State
PSEN%EA ENT # L01 000008864 04-26-2004 90037 047 ****50.00
QUIVER HOLOINGS, LLC
Principat Place of Business Mailing Address
1818 97TH ST. NORTH P.0. BOX 14847
BRADENTON, FL 34280 BRADENTON, FL 34280
L 5‘ s 1 f
2. Principal Place of Business 3. Maling Address ! ] }1 i1k ll | il!
Suite, Apt. #, etc. Suite, Apt. #, etc. 04482004 Chg-LLC CFIZEOB‘&' (10/03)
City & State City & State 4. FE1 Number Applied For
85-1108037 Not Applicable
Zp Country Zp Couniry 5. Centficate of Status Desired [ g—g&u‘lﬂ“‘“"ﬂ'
§. Name and Address of Current Regixtered Agent 7. Name and Address of New Rogistered Agent
R o . L Name -
PREWETT, DANIEL L GUSTAVO ARROJD
5777 BENEVA ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FLL 34233
2225 59 St West Swuite B
VB radentrre FL | 2% o9
8. Tha above named %ﬁ 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 regis|
SIGNATURE awammmummdmmmmm{mu%“ (NOTE: Rsg:stermd Apant signakie reustad whan nanatating} DATE
I 7
Flling Fee Is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10.
TE MGR 3 Detete TME Clchange [ Addition
RAME ARROJO, GUSTAVO \B. NAME
STREEY ADDRESS | P.O. BOX 14847 STAEET ADDRESS
Cevy-51-29 BRADENTON, FL 34280 CiY-ST-79
e MGR 3 Dolete TLE [ctange [ Addition
NAME ARROJO, MARTA NAME
STREETADDRESS | PO BOX 14847 . STREET ADDRESS
Y- 57-7P BRADENTON, FLL 34280 onY-ST-2IP
THLE 3 Dekete TME Clchange [} Advition
NAME NAME
STREET ADDRESS | - . . . - . .. STREETADDRESS |_ . . . _ -
CitY-Si-29 I CATY-ST-2P
TNE 1 Detete TITLE OQchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP .
TME 1 Deete TME O Change [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
e 7 bekete TME Clchange [ Acdtion
NAME NME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect s if made under cath; that t am a managing membar or manager of the -
limited fiability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE L MARTR ARRATD )9 Jo ¥ FY)-T61-3777

PRI NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Data Daytima Prone ¢




