2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) )
DOCUMENT # L02000000525 5 Aélegcgezt,azr())f O(Z)IfSS.th(i é‘m

1. Entity Name
QUICK HESPONSE;‘ LLC 08-02-2004 90116 013 ****50.00

Principal Place of Business | . . Mailing Address
1231 ESSEXDR. : o 1231 ESSEX DR.
WELLINGTON FL 33414 A WELLINGTON FI. 33414

o
¥ i

(i

2. Prmgcpal Place of Buginess

Bt ve” T35 W ampericve] M

Suite, Apt. #, etC. ~Suite. Apt. #, o,

MOORE CR2EQ83 (4/04)
City & State City & State 4, FEI Number ' Appiied For
ML&[NGTZAI FL WEL‘J”&?BN ) F(__, 80-0031270 Nol Applicable

ZIF?(// (/ ﬁoumry ;Z.l? y/ |/ éoumry 5. Cerlificate of Staus Desired O ?g'ggﬁ?:;ﬂonai

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - . . .. Narne 6 Gnsslgumg ,F G’é

‘GASS, EUGENE F UR.

1231 ESSEX DR Street Address (P.O. Box Number is Not Acceptable}

WELLINGTON FL 33414 -
433 W Ramauinsc DrRwL

“WerLn6and FL |*$%¥y/Y

8. The above named entity subyhits this statefent for 1 purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of r red agent. / /
SIGNATURE y, . 6 3¢/0 y
Signature, typed or pumfa/\;{rm.yof registergd agemlnd‘_m!g\’lapphcame‘ (NOTE: Registered Agent signalure required when reinclating} DaTed
9, . MANAGiNG MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM ‘ [ Delete TIMLE [J Change [ Addilion
NAME GASS, EUGENE F , NAME
STREET ADDRESS | 804 MIDDLE LINE RD. STREET ADDRESS
Civy-st-2ip BALLSTON.SPA NY 12020 CiTY-5T-2IP
TITLE : 1 Delete TILE [J Change ] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CI-sT-Z © o Ciy-ST-2p
TITLE oo Lo oL _.O ostete TILE N ) . i [ Ghange ] Addition
e T L e — o RCNAME ——— - [ — e e Cm e e
STHEET ADDRESS ‘ STREET ADDRESS
CITY-ST- 7IP : CITY-ST-7IP
THLE [ petete TITLE ’ [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-20P
TITLE ™ celete TITLE (1 Change [ Addition
NAME NAME - '
STREET ADDRESS . STREET ADDRESS L
cirv-sT-ze | . ) ‘ ) LITY-SF-2IF .
TITLE ' 7 elete TITLE [J Change ] Addition
NAME . NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

11. | hereby cerlify that the information supptied with this filing does not qualify for the exemgtion stated in Section 112.07(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 as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empoyfred to execute this report as required by Chapter 608, Flonda Statutes,

SIGNATURE: {’/wr é /30 /a o ﬁ/féel‘/—?//f

SIGNATURE AND TYPED OR Pmmsﬁﬂu!’os SIGNING MAAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae Dayume Fhone #




