2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000012903

1. Entity Name

FILED
Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90039 026 ****50.00

HEAT TREAT QUOTEMASTER, LLC

Principal Place of Business

3948 SOUTH 3RD STREET #388
IACKSONVILLE BEACH, FL 32250

Mailing Address

3948 SCUTH 3RD STREET #3688
SACKSONVILLE BEACH, FL 32250

AN S A O

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, atc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2ECS3 (10/03)

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

Ol-011§85 3 Not Applicable
Zip Country “e iy 5. Certificate of Status Desired (8] ?ese ggqmﬁmal
8. Name and Address ot Current Raglsterad Agam 7. Name and Address of New Registered Agent
S —— = —Name —_— e
GRISWOLD, SCOTT -
511 OCEAN BLVD. Stroet Address (P.0O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233
City FL l Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office of registared agent, or both, in the State of Florida. 1 am familiar with, and aGeept
the obligations of registered agent.

SIGNATURE =

ignatura, typed or printed nama of ragistered agent and tita # applicable. (NOTE: Ragigterad Agent signalura réquined when reinstating)

Flling Foe Is $50.00
Due May 1, 2004

ADDITIONS / CHANGES

[} MANAGING MEMBERS/MANAGERS 10.
TITLE 3 Detete TITLE M ERM [Jchange B Addition
NAME NANE Seorr GrRISawLD
STREET ADDRESS STREET ADDRESS &1 ocenA Blvo
CITY-ST-ZIP CY-5T-2P A 2ANTIC Bevch, FL 2233
TITLE : 3 Deteta THLE [ Change [ Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-TP
TIME O velete TIMLE [ Change [ Acdition
NAME NAME
_STREET ADDRESS e m e e e | SYRETADDRESS | e - - —
CITY-ST-2IP - CITY-ST-2P
TMLE £ Deteta TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFV-ST- 2P €ITY-S1-2P
TME 3 Calate TITLE O change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- TP GITY-S5T-2P
Tme O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered to execute this report as required by Chapter 668, Florida Statutes.

SIGNATURE: /W" Lporitld st Storr Gerseors

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

//é/o Y Goy ?—SBS’EVL

Caytime Phone #




