FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000011865 02-02-2007 90034 007 ****50.00
1. Entity Name
QUIK ROCK AND METAL OF BREVARD, LLC
Principal Place of Business Mailing Address
921 LYDIA CIRCLE 921 LYDIA CIRCLE & W
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
Suite, Apt. #, elc. Suite, Apt. #, alc.
P 01262007 Chg-LLC CRZ2EQ83 (12/06})
City & State City & State 4. FEI Number Applied For
20-2305898 Not Applicable
Zip Country Zip Country 5. Certificate of Sialus Desired d $5.00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKLEW, CHARLES
921 LYDIA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH, FL 32937
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations ol regisiared agent.
SIGNATURE
Signatura, lypad or printed rame af registerad agent and title if applicabla, (NOTE: Registerad Agent signature required when remstating) DATE
*  Filing Fee is $50.00 Make check payable to
i Due by May 1. 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
_TI]'.‘LE MGRM . O pelete TITLE [ cCharge [ Addition
KAME BURKLEW, CHARLES NAME
STREE ADORESS | 921 LYDIA CIRCLE STREET ADDAESS
CITY-53-2IF INDIAN HARBCUR BEACH, FL 32937 CITY-S1-2IP
TILE 3 Detele TITLE [J Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TILE O Delete IITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21F CITY-S1-7IP
TITLE O Delele TITLE O cChange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-21P CITY-S1-2IP
TInE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2IF
14. | hereby certity that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 112, Florida Statutss. | further certify that the information
indicaled on this report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to axecuts this report as raquired by Chapter 608, Florida Statutes.
g O 51)3ifs ~
SIGNATURE:C-Q\rcL e C '3I'01 321-117-34S2
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




