\

2006 LIMITED LIABILITY .. A KNY

ANNUAL REPORT

DOCUMENT # L05000083387

1. Entity Name

BRAD QUIRI, LL.C.

Principal Place of Business Mailing Addrass

1327 FORESTEDGE BLVD, 1327 FORESTEDGE BLVD.

OLDSMAR, L 34677

OLDSMAR, FL 34677

FILED
,» Mar 06,2006 8:00 am
Secretary of State

02-03-2006 90082 043 ****50.00

JLUuis19
20- 3346159
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2. Principal Place of Bysinass 3. Mailing Addiass
Suite, Apl. #, alc. Sutte. Apt, £, Atc. 01252006 Chg-LLC CR? (+1/05)
Ciy & Siate City & State 4. FEI Numl Apptied For
22- 330 (a1 TR No: Applicable

Zp Couriry Zip Country . : $5.00 Additignal

. E 5. Cervlicate of Status Dasired O Feo Requirod

6. Name and Address of Current Ragistared Agemt 7. Name and Address of New Reglstered Agent
Namo

SNYDER, D. JAMES
2790 SUNSET POINT ROAD
CLEARWATER FL 33759'

- l "

..,_-_4 Ll

Stroet Address (P.O. Box Number is Not Acceplablo)

City

FL I Zip Code

8. The above named enity
tha obligations ol registarod §gent.

.

SIGNATURE

L-g this statement lor tha purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famdiar with, and accept

Sigrate. tyoed o ol nere o ragmtared 4080 and vie f aspboanis

THOTE: R amw a0 AQInE LA 8 ARl il e sitating ) DaTE

Flllng Foois § ..00

Make check payabie to

y May 1, QIIB Florida Dopartment of State
b. ancmc MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Detets me Ocwmope ] akiton
HANE QUIRI, BRAD N
STREET ADDAESS | 1327 FORESTEDGE BLVD. STREET ADDRESS
ne-si-2p QOLDSMAR, FL 34655 CINY-51-2IP
i3 [ Detere TME O3 Crange [ Agoution
HAME LTI
STALED ADDRESS STREET ADDRESS
Cry 5120 | CATY-SE- 29
e 3 Detste TE {Iconmge [ Acdition
HAMIE RAVE
STREET ADCRESS STREET ADORESS
orY-512P CITY. 57-2P
HHLE - O Detein TTLE Do  Oaciica
NAME MWANE
STREET ADDRESS SIREET ADDRESS
cry-s1-1p CiTY-S1-2P
HILE ) Deteta e [dchange [ Addition
NAE KAME
STREET ADDRESS STREET ADORESS
oy-ST-2P CIFY-§1-2P
HNE ] Otlets me Ocane [ Addtion
NAME NAME
STREET ADGHESS SIREET ADDRESS
Y-S CiTY-51-2F

11. | hareby certify that the information supplied wilh this filing does ncl qualily lor tha exemptions contained in Chapter 118, Florida Siatutes. | further certify that tha information
indicatad on this repor is true and accurate and that my signature shalt have the same legal eflaci aa il made under cath; that | am a managing membar or manager of the
fimited liabitity company or the recaiver or 1fustes empowered 1o execute this rapan as reguired by Chapter 608, Plorida Statutes,

% (-
. /Jl——- "
SIGNATURE: #

DGIHG MARACING MEMAER, BAMAGER, OR AUTHORZED REPRESENTATIVE

(24 /o6




