2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOCUMENT # L02000000523 Secretary of State

1. Entity Name 08-02-2004 90116 012 ****50.00
OUICK RESPONSE RESTORATION, LLC

Principal Place of Busmess Mailing Address
1231 ESSEX DR. st - 1231 ESSEX DR. - . .
WELLINGTON FL 33414~ WELLINGTON FL 33414 ‘ D}” /]58
i3g ﬁﬁmeunje-ne 58" W R BLin G- DE
Suite, Apt. #, efc ) Sune ApL #, etc. Tt MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
Wébf-l ’J&TD/J F L qu—'/ﬂ/&nﬁjl F(— 80-0031270 Not Applicable
zip Country le Country . A $5.00 addional
‘{J '{ f gﬂ&“’ (-/I'-{ pﬁ' ” 553_0”1_ 5. Certificate of Status Desired 0J Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GASS, EUGENE £ gr
--GASS,-EUGENE F JR. - - -
1231 ESSEX DR Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON FL 33414

4323 W RAmBLNG DriIvE

Y )eted N6Tand FL | %ZJ1 v

8. The above named enlity ; its this statement,for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fgmiliar with, and accept

the obligations of regisred Agent.

Signature, typed o printed Wa nf registared agent anhzabi@.. (NOTE' ﬁeglsiereu Agent signature required wher renstanng) DATE

SIGNATURE

J

g9, S MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

LILE MGRM [ Detete TITLE [JChange  [J] Addition
NAME GASS, EUGENE F NAME
STREET ADDRESS | 804 MIDDLE LINE RD. STREET ADDRESS
CiTy-57-21P BALLSTON SPA NY 12020 CiTy-57-21P
TITLE [ pelete TILE I change 3 Acdition
NAME NAME,

- STREET ADDRESS STREET ADDRESS

" GITY-ST-21P GITY-ST-21P
TITLE O betete TLE {ctange 3 Addition
NAME | e e e - e g e = NAME ) - R,
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-217
TLE [T Delete TME [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZiP
TMLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oITY-ST-ZP O CITY-§T-2%
TITLE T [ Delete TLE D change [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 etfect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trifftee emppwered fo execute this report as required by Chapter 608, Florida Stafutes.

SIGNATURE: é") A & /ﬁ/y Yy 5t Y-85

SIGNATURE AND TYPEQLAR PRINTED NAME gIF )l!.‘(nmca MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phona #




