FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000056818 04-20-2006 90028 049 ****50.00
1. Entity Name
JOSE QUIRCZ LLC
Principal Place of Business Mailing Address
6770 SW 20 STREET 6770 SW 20 STREET
POMPANO BEACH, FL 33068  US POMPANC BEACH, FL 33068  US
S e TR
Suite, Apt. #, elc. . Suite, Apt. #, atc. 02032006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Numb Applied For
2 0.2 ?“ ? 4 ‘ 7 Not Applicable
Zip Country Zip Country . i $5_00 Additional
5, Certificate of Status Desired O Foe Requirec; ona
e .. _.B. Name.and Address of Current Reglstered Agent e _ 7. Name an¢ Address of New Registered Agent o .

Name

QUIRQZ, JOSE
6770 SW 20 STREET Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33068

City FL | 2ip Code

8. The abave named enlily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of rggistared agent,

SIGNATURE D= (TerdyosT

8, typed or printed name of ragistered agent and Etle if appicabla {NOTE: i Ageni sig required when roi o) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIE MGR 0 pelete TILE [ Change [ Addition
NAME QUIROZ, JOSE NAME
STREET ADDRESS | 6770 SW 20 STREET STREET ADRESS
CITY-ST-2IP POMPANQ BEACH, FL 33068 CITY-ST-2P
TILE O oelete TALE Clchangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O velete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TINLE [ pelete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TILE [ Delete TLE Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CTY-ST1-2IP
TITLE . [ pelete LE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2tP CITY-ST-2IF

11. I'heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the recaiver or trustae ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S TS e (Bero7 %/%/06 /\ 974 J268 17¢¢

SIGNATURERD ThgED OR NAME OF WANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




