2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000085178

1. Entity Name

QUENCH OF MIAMI, LLC

Principal Place of Business

9200 SOUTH DADELAND BOULEVARD
SUITE # 412
MIAMI, FL 33156

Mailing Address

SUITE # 412
MIAMIL, fL 33156

9200 SOUTH DADELAND BOULEVARD

2. Principal Place of Business 3. Maiting Address

Suite, Apl. # atc. Suite, Apt. #, etc.

FILED
May 24, 2005 8:00 am
Secretary of State

05-24-2005 90132 001 ****50.00

20053391

TR TR

04252005 Chg-LLC CRZ2E083 (10/03)
City & State City & State 4. FE! Number Applied For
9.0 - a.% 9-3?1 Not Applicable
- - Count "
ap Couniry o Ouniry 5. Certificate of Status Desirec O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name

SOROTA, ALAN M ESQ.

2250 NORTH WEST 136TH AVE
SUITE #100

PEMBROKE PINES, FL 33028

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its reqistered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatare, typed or printed name of registered agent and title if applicanle

(NOTE. Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Depariment of State
G, MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TTLE MGRM [ telete LE [ change [ Addition
NAME KATES, BARRY T NAME
STREET ADDRESS | POST OFFICE BOX 430941 STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33243 CITY-51-2IP
TILE MGR [ oetete TILE [ Change  [T] Addilion
NAME KURTZ, DARRIN NAME
STREET ADDRESS | 15180 SOUTH WEST 170 TERRACE STREET AGDRESS
CITY-ST-7IF MIAMI, FL 33187 CiTY-§T-2IP
T _MGR O elete TMLE [ Change [ Addition
NAME JONES, VICTOR NAME
STREE1 ADORESS | 211 NORTH EAST 8 AVENUE STREET ADDRESS
CITY-ST-21P HALLANDALE, FL. 33009 CITY-ST-21P
TiTLE O peleie TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delele TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CIY-$T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is lrug and accurate 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 liability cornpany or the recetver or trustee empowersd 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ~~ %W W

U %08 Fes-br0- 150t

SIGNATURE AND TVP‘ED OR PﬂTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhaone #




