2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000085178
QUENCH OF MIAMI, LLC

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90029 018 ****50.00

Principal Place of Business Mailing Address : 3 3 3
9200 SOUTH DADELAND BOULEVARD 9200 SOUTH DADELAND BOULEVARD 6500 35
SUITE # 412 SUITE # 412
MIAMI, FL 33156 MIAMI, FL 33156
F S RERE T QOARRERTA RO
Suite, Apt. #, etc. Suite, Apt. #, et¢. 04142008  Chg-LLC CR2E083 (11/05)
City & Siata City & State 4. FEI Numbaer Applied For
20-2762372 Nat Applicable
Zip Country Zip Country 5. Cartiiicate of Stats Desired [ Ei-ggqmm‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SOROTA, ALAN M ESQ.
2250 NORTH WEST 1356TH AVE Street Address (P.0O. Box Number is Not Acceptable)
SUITE #100
PEMBROKE PINES, FL 33028
City FL | Zip Code

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

the cbligations of registarad agent.

SIGNATURE
Sipnathure, typed or printed nime of registered agant and titke if spokcable. {NOTE: Registersd Agent wignaturs required when rewnstating) DATE

Flllng Fee Is $50.00 : T T - [sizs ‘Make check payahio to-

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIGNS /CHANGES
TILE MGRM £ Delete TmE [ Change [ Addition
NAME KATES, BARRY T NAME
STREET ADDRESS | POST OFFICE BOX 430941 STREET ADDRESS
CITY-ST1-2IP MIAMI, FL 33243 CITY-§7-27P
e MGR 7 Delete THE Oichange [ Addition
NAME KURTZ, DARRIN NAME
STREET ADDRESS | 15180 SOUTH WEST 170 TERRACE | - - STREETADDRESi .. s ] N
CITY-ST-2P MIAMI, FL 33187 e e e Ly grap | T T T TR i - -
TITLE MGR O pelate TME O change [ Addition
NAME JONES, VICTOR NAME
STREET ADDRESS | 211 NORTH EAST 8 AVENUE STREEF ADDRESS
CiTy-ST-2IF HALLANDALE, FL 33009 CITY-ST-2P
TITLE O vetete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e A [T SO 0.1 P e . [ Crange | O Addiion |
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 212
TME 0 Delete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

11. 1 hereby cartily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report is irue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member ar manager of the
limited liability company or the feceiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

sioNATURE: /L2 [M’ pmm——— w”“lf;’e 0@ 5676~ o

SIGNATURE AND TYPED DR mlﬁu NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




