i

2005 LIMITED LIABILITY COMPANY b
REINSTATEMENT SECHe ARY OF STAIE

AT rnRE d
DOCUMENT # L03000040671 mvISic! :MRFORATIOMS
1. Entity Name
QUICK RESPONSE PROPERTY LLC 0SAUG 19 AM 9:12
Principai Place of Business Mailing Address
820 NE 182ND TERRACE 820 NE 182ND TERRACE
NORTH MIAMI BEACH, FL. 33162 NORTH MIAM! BEACH, FL 33162
e s AT
Suite, Apt. #, alc. Suite, Apt. #, atc. 08122005 REIN-LLC CR2E101 (6/04)
City & State Cily & Stata 4, mber Applied For
- /386 4[/ { Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired 0 gg.gg’ﬁgj;ﬁonal
6. Name and Address of Current Regi 1 Agent 7. Name and Addressa of New Registered Agent

Name

CADET, MARIE D

820 NE 182ND TERRACE Street Address (P.O. Box Number is Not Acceptabla)

NORTH MIAMI BEACH, FL 33162

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed of printed name of registersd agent and hile if applicable. {NOTE: Reg! Ageart uig o whan g DATE
In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
FILE NOWTH! FEE IS $100.00 fiability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TETLE MGR [ pelete e [ Change [ Addition
e — r <
o CADET, MARIE D nane N CTYAY Eﬂﬂf_}[\i l ‘__05
STAEET ADDRESS | 820 NE 182ND TERRACE STREET ADDRESS ) "l_':)i}b' e ~QJ L Tae=d
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-§T-2I° = R
TITLE MGR [ pelate TME [ change  [C] Addition
NAME CADET, LESLY J NAME — - . ) -
STREETADDRESS | 820 NE 182ND TERRACE STREET ADDRESS . “DD OO S94 0537
ONYV-ST-ZP | NORTH MIAMI BEACH, FL 33162 CITY-5T-2P 1872405010051 --001 #1040, 00
TITLE O -oetete jits [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 3 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TILE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [F Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
ogy-s1-2P CITY-ST-2IP

1. | hereby cartify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. I further certify that the information
indicated on this report is true and accurats 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 liabiity company or the receiveror irustee empowered 1o exacule this report as required by Chapter 608, Flarida Statutes.




