¥

2004 LIMITED LIABILITY COMPANY. FILED

ANNUAL REPORT (AR} " Apr 16,2004 8:00 am

DOCUMENT # 102000001326 ecretary of State
1. Entity Name
04-16-2004 90421 012 ****50.00

QUIK DRAW, LLC
Principal Place of Business Mailing Address
142 PINE HILL TRAIL WEST 142 PINE HILL TRAIL WEST oy
TEQUESTA FL 33469 TEQUESTA FL 33489 2 Q 0 45 8 b?

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)

City & Stale City & State 4. FE! Number Appiied For

58-2451762 Not Applicabie
Zp Country 2P Country 5. Certificate of Status Desired 1 $5'00 Addnional
. Fee Reqguired
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agant

_Name

- B w = —

RIPMA, GORDON R

—— L Lemmaa oo 2o

142 PINE HILL TRAIL WEST Street Address (P.O. Box Number is Not Acceptabie)

TEQUESTA FL 33469

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 Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regusteren agen and title ! appicable. {NOTE: Regisiered Agent signature required when resnstatng) DATE

9. MANAGING MEMBERS f MANAGERS : ADDITIONS /| CHANGES

TITLE MGR [ oalete ] Change [ Addition
NAME STRAIT, WILLIAM P

STREETADTRESS | 142 PINE HILL TRAIL WEST { STREET ADDRESS

omy-sT-2p - | TEQUESTA FL 33469 BITY-5T-2IP

THLE MGR ] Delete THLE ) Change ] Addilion
NAME RIPMA, GORDON R NAME

STREET ADDRESS | 142 PINE HILL TRAIL WEST STREET ADDRESS

CITY-ST-2IP TEQUESTA FL 33463 vy -51-21P

TITLE T oelete TTLE 3 Change [ Addition
“RAME——— Boaie el e - . . - FN - ol NEME - - ———— — - —— - C e mmm ol e o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete § TmE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-3T-2IP

1MLE 1 Delete THLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z21P

TIE 7 Delete TILE ] Change [ Addifion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY- T- 2P s CITY-ST-21P

indicated on this repori is trug
limited liability company-or T

apdl that my-eiana

P4 re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
SletrEmpower

execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Epp ot ‘//9%5/ (% J)W%?q

SIGNATURE ANWED ‘OR PRINTED NAME OF ?‘GNIWNAGING MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE Dare \ Daytrmif Phone #

A



