2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) ~

0.00-550.00

DOCUMENT # LO5000014431. .

8/31/2006-90044-035-35
Filed

. SECRETARY OF STATE
1. Entity Name 0 S
CALL ME QUICK LLC DIVISION OF CORPORATIONS
06 SEP It M 9: 119
Principal Placa of Business Mailng Address

561 SHARON CIRCLE
PORT CHARLQTTE FL 33952

561 SHARON CIRCLE

PORT CHARLOTTE FL 33952

D8 0 1.3 T 0 0t A

2. Principal Place of Bl_Jsmess 3. Mailing Address
77225 A Whitman) Aue. 272254 Lhattnar Lue
Suite, ApL. #, atc. Sirle, ApL. #, eiC, nd MOORE CR2EQB3 (4/08)
City & State ity & State 4. FEI Number Anpfed For
Poarts Qorda L1 unita Conda £ ORI 7 Not Appicadie
?Z;q,q = Country ;%@93 Country 5, Cerliicate of Status Desied 0 Ei‘ggqm“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name
ESHBAUGH, MARIALICE
561 SHARON CIRCLE Street Address [P.O. Bax Number is Not Acceptable)
PORT CHARLOTTE FL 33952 -
Ciy FL I o Code

8. The above named entity submuis ths statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonta. | am famiiar with, and accep e

obhgations of registerext agent.

AL
SIGNATURE Sigranife, typed o prrmec rame of

0004

9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

ne | MGRM O peere - = L3 Chonge-— 3] acauion
g ——~——| ESHBAUGH-MARIALICE

STREET acoarss | 561 SHARON CIRCLE

crv-s.ze | PORT CHARLOTTE FL 33952

TRE MGRM O e TmE Drange [ Addtion
- ESHBAUGH, GARY e

SizeT ApoRess | 561 SHARON CIRCLE STREET ADDRESS

oS- oF PORT CHARLOTTE FL 33952 HTY-S1-2°

e O petete mE [ crange [ Aadibon
NAME HAME

STREET ADDAESS STRETT AJDRESS .

ary-s1-7¢ o510

MmE 3 ceete e [Jcnange L] Adeition
NAME NAME

STREET ADORESS STREET ADORESS

Qry-51-2P CrY-ST-79

TILE O peete TITLE [T Crange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

ary-5i-n¢ GTY.5T. 21

me 1 eete mE Ocrange [ Aaditon
NAVE NAML

STREET ADORESS STREET ADDRESS

CAV-S1-7P oTY-81-79

11. | herehy certify that the information supehed wath this ffling does not qualify lor the exemptions contained in Chapter 118, Flonda Statutes. | further ¢artity that the information indicated
this report is true and acGurate and thal my signature shall nave the same legal effect as if made under oath; thal | am a managing member of manager of the imited liabiity company
or the receiver or frustes empowared 1 execule this repert as reguiraed by Chapter 608, Florida Statutes.

SIGNATURE:

SICHNATURE AND TYPED OR PRINTED NAME OF SIGNING MA

ESENTATIVE Cae




