2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT - SECRE ARt

ARY OF S 1a1p
B O e ~ ;.ﬁi]
DOCUMENT # L03000043253 WISION 37 RE0R AT s
1. Entity Name 05 APR
QUINN, LIVERY, LLC -
8 AH 10: 18

Principal Place of Business Mailing Address
6301 TAFT STREET 6301 TAFT STREET
HOLLYWOQD, FL 33024 HOLLYWOOD, FL 33024
S e TR

Suite, Apt. # etc. Suite, Apt. #, etc. 01142005 Chg-LLC CR2E083 (10/03)

City & Stale City & State 4. FEi Number Applied For

- 20-0445970 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ gi-ggu‘:f:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
QUINN, KEVIN
8301 TAFT STREET Street Address {P.O. Box Number is Not Acceplable)
HOLLYWOOD, FL 33024
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing is registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed of printed name of registered agent and titte if applicable {NOTE: Registered Agent signalure required 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/CHANGES
TIME MGRM 7 pelete” MLE me Am Mange O Addition
NAME QUINN, KEVIN NAME Quitun | Kevia .
STREET ADDRESS | 3480 N.E. 318T AVENUE STREETADDRESS | (5340 -TAFT STREET
CITY-S1-21P LIGHTHOUSE POINT, FL 33064 CITY-57-2IP HoLLywoed , FL 330 Y
TITLE [ Detere TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Detete TinLE AL REM Bl § E -SRIl O Avoition
NAME HAME 1 0F0--001  #=e00.00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-51- 29
TIMLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lizbility company or the receiver or trystee empowe?te this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 774 / 7l é//f‘é 4 HY §L7- LS50

SIGNATURE AND TYPED/ INTED NAME OF SIGNING MAG]NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




