2005 LIMITED LIABILITY COMPANY

LED
ANNUAL REPORT - DiV%FDRFmRY OF STATE
! £ ]

DOCUMENT #L03000043222 M OF CORPORATIONS
1. Entity Name
QUINN HOLDINGS, LLC 0SAPR -8 &M I0: 17
Principal Place of Business Mailing Address
6307 TAFT STREET 6301 TAFT STREET
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
e T O G A

Suite, Apt. % 8lc, . Suite, Apt. #, elc. 01142005 Chg-LLC CRREOB3 {10/03)

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

. 20-0445894 Not Applicable
p Couniry i Country 5. Certificate of Status Desired (18] gg'gg‘agﬂﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINN, KEVIN
6301 TAFT STREET Strest Address (P.0. Box Numbar is Not Acceptable)
HOLLYWOOD, FL 33024
City FL I Zip Code

B. The above named entity submils this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agent and litle il applicabile (NQTE: Reguatered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGRM {0 pelete THLE Mg ™ ﬁChange [ Addition
HAME QUINN, KEVIN NAME Guinal | Eeviat
STREET ADDRESS | 3480 N.E. 315T AVENUE STREET ADDRESS 30t TAFT STL:eT
orv-si-2p | LIGHTHOUSE POINT, FL 33084 CITY-ST-2IP Howyuwooo, FL.  330ay4
M 3 Delete 1ITLE ' [ Change [ Addition
NAME NAME
STREE ADORESS STREET ADDRESS
CITY-5T-2F CITY-5T-2IP
TILE 3 pefete TLE [j Andmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE O Detete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-§T-21P
TITLE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-Si-7p .
TILE [ Detete TLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

. | hereby certity that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further eertify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the réceiver or trustee ampowerg exocute this report as required by Chapter 608, Florida Statutes.

//féf KTY _5PF - 5D

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone §

SIGNATURE:

SIGNATURE AND

OR PRINTED NAME OF




