FILED

-~ ™.

Feb 23, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY " Secretary of State

ANNUAL REPORT 01-23-2006 90132 018 ****50.00

DOCUMENT #L05000078410

1. Entity Name
RICK'S QUALITY SERVICES, LLC

Principat Flace of Business Maliing Address . .
~4807 ROUSH AVE. 4801 ROUSH AVE. .
" | ORLANDO, Ft 32803 ORLANDO, FL 32803 -2_0.0.01533/

e s LR B

Sutte, Apl, #, eic. Suite, Api. #, eic. 01102006 Chg-LLC CR2E083 (11/05)
City & Stato Cily & S:a1e 4. FEI Number Applied For
: d40-3218010 Not Appiicabl

¥ Country gp Country 8. Contficato of Suatus Desied [ fﬁ-g&mm"ﬂ'
T 7@, Name and Address of Currant Ragistered Agent —— - — — —~-7, Mama and Add cf Now Rag) dAgont __ . .
’ Nama
VARNUM, RICK C -
4801 ROUSH AVE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL I Zip Code

. |. 8. Tha above named enlity submis this staemant for the purpose of changing its regisierad office o registerad agent, or both, in the Siata of Florida. | am familiar with, and accept

SIGNATURE

the cbligations of repisiered agent.

. typd OF pF o S04 a0 g ¢ [NOTE: RaGistmted AQIT srmiung ieduensd when rensialng) CATE
Flling Fee is $30.00 Make check payabls to
Due by May 1, 2008 Florida Department of Stote

0. - MANAGING MEMBERS /MANAGERS 10, - A . ADDITIONS / CHANGES .

e ) Deietn (me I' Arrigh 'WMQ»@&- Ocnange (R Awdiion
WAME WAME R"‘Jq Yifrnuh

STREET ADORISS - swetaooess (450 Eougn Ave

oTY-$1- 2P or-s1-22  |0rlando. FL 37,305

HILE O Deteta IME Ocnange [ Axition
MAME MNAME

STREET ADORLSS STREET ACORESS

Ltr-sr-p oy .ST. 0

TRE 3 Deete TE [ Crange [ Adition
NAME MAME

STREET ADORESS STREET AGORESS
_omy.stae__f. . - — . - __pGrst-zp ) —— - _
ImE O deste me Oceng [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

orv-si-zp cY-5T-29

e O pelets me OcChange [ Additien
RAML HAME

SIREET ADDRESS STREET ADDRESS

LITY-51-2P Ciry-sT-0P

me - [ Delete mE CJCrange 3 Addilion
NAME . RAVE

SIREET ADOMESS STREET ADORESS

CiTY.S8-2P . CiFY-S1-2P

11. I hareby Gertily that the information supplled wilh this diling does not qualily for the exemptions contained in Chaploer 119, Forida Statutes. ) turther certify that the information
indicaled on this report is rua and accurato snd that my signature shall have the same legal effect as it mado under pah; thal fam a managing member of manager of the
kmited kabdity corrpanmy of tha receiver of Irusis0 ompowetad to execute this report as required by Chapier 808, Fiorida Statutes.,

SIGNATUIBMé: %/%“/——L |- lso;ou: HeD %%-3K15

TURE AND TYPED ORINTED NAME OF IKONNG oR REPRESENTATIVE Daytime Prgrs &




