2005 LIMITED LIABILITY COMPANY FILED
| ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # L04000016513 ecretary of State
1 Ently Name 04-06-2005 90025 043 ****50.00
QUICK FIX CELLULAR, LLC
Principal Place of Businass Mailing Address
;ggs SAND LAKE POINTE LCOP 7528 SAND LAKE POINTE LOOP My T
3086
ORLANDO FL 32809 ORLANDO FL 32808 *
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E083 (10/04)
City & State ’ City & State 4. FEl Number Applied For
. ’07777 90 Not Applicable
2 Coun.%i . Zip Country 5. Certificate of Status Desired 1 E‘:-gg:;?:ci!mnm
6. Name and Ada;fb‘fqé of Current Registered Agent 7. Name and Address of New Ragistared Agent
K S Name ’E lq 1 ‘ -I: , -
| :?gSBRﬁL%IbEiT/gN‘LE - A o T Streela}ei:((}’.g).QNumber is Notﬁ?c:ptable) -

- KISSIMMEE FL 347417

7528 SAND LALE Poite Lonp AET 20l

Y 0L 1ANDO FL | 8%%09

8. The above named entity submits this tatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obﬁganons of ragistarad agent. |

v

SIGNATURE -
- ?. Sugna.lure typed of printed name d{egnitpred agent and itk f apphcabla {NOTE: ngs!msd Agan! sigrature raqurad when reinstabing) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O petete T [ Change [T Addition
NAME RAYSIDE, SIMON NAME
SIREET ADDAESS | 7628 SAND LAKE POINTE LOOP, APT. 306 STREET ADDAESS
ciiv-si-2¢  [QRLANDO FL 32800 CITY-ST-7IP
TILE MGR ] petete mE - [ change [ Addition
NAME VELAZQUEZ, EDUARDQ NAME
STREET ADDRESS | 323 NICHOLSON DRIVE ' STREET ADDRESS
City-ST-2P DAVENPORT FL 33837 CITY-5T-7IP
TIFLE 7] pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS — o . STREETADORESS | _ e ) o
orv-stw | T CITY-57-2P ) '
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-$T-ZiP
ilit3 [0 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2IP CITY-S7-7IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP P : CITY-ST-71P

11. ¢ hereby certify that the information supplied #ith this filing does
indicated on this report is true and accuratgfand that my signat
limited liability company or the receiv: empowered

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath, that | am a managing member or manager of the
'execute this report as required by Chapter 608, Florida Statutes.

ot
SIGNATURE: kLo / 08 yo7-758 ISy

SIGNATURE AND TYPEDGR PR‘IN'I'EIW OF MANAGING R, OR AUTHORIZED REPRESENTATIVE L] Daytrme Phone «




