2008 L:\%E&RLLgEBI:bE;(gg;\HPANY T Roberts MAR 2 o anng

DOCUMENT # L02000001 326
1. Entity Name SD
QUIK DRAW, LLC
Principal Place of Business Mailing Address \“b'
142 PINE HILL TRAIL WEST 142 PINE HILL TRAIL WEST
TEQUESTA FL 33469 TEQUESTA FL 33469

Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEj Number Applied For

58-2451762 Not Applicabie
e Country Zip Cauntry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Lt e e e e < a -| -Name e — e .

I?IfaM;? NCE;OHTB_O'PRRK WEST Street Addrass (P.O. Box Nurnber is Not Acceptable)

TEQUESTA FL 33469

City FL Zip Code

8. The abeve named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typed o prniad name of regasterad agent and tile d applicable (NOTE Regusramu Aganl signalure requeed when lslmxaung] DATE
FILE NOW"‘ FEE IS $50 00 .
i heck Payable to Flonda Department of State
DueByMay12005 : o
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ celete TITLE [ change [ Addition
HAME STRAIT, WILLIAM P NAME
STREET ADDRESS {142 PINE HILL TRAIL WEST STREET ADDRESS
CTY-sT-7P | TEQUESTA FL 33469 CITY-ST-2P
TITLE MGR [ psiete TILE ) Change  [] Addition
NAME REPMA, GORDON R NAME
STREET ADDRESS | 142 PINE HILL TRAIL WEST STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST- 2P
TITLE [ Delete TITLE (] change  [] Addition
NAME ’ T - T . MAME I - T -
STREET ADDRESS SIREET ADDRESS EO004955 “- =
CITY-ST- 719 Y- SI-2F 03210501052 --007 %500, 0D
TTLE O Delete TTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-SI- 2P CITY-S51-2iP
TiLE O Detete TITLE [ Change (] Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
ChiY-ST-2P CITY-SI-2IP
TLE O pelete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

indicated on this report is4fue apd accyrate 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 brthe feceive ep ampowered to execute this report as required by Chapter 608, Fiorida Statutes,

</
SIGNATURE: %Wgr&/ﬂ' ‘3//3 25~ —24/64 03/

GNATURRFAND TYPED OR PRT‘TED NAM} SIGNING MANAGING ﬁEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

11. | hereby certify that the i supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




