FILED

2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000026274 07-21-2008 90082 040 ***138.75
1. Entity Name
QUICK FIX, LLC
Principal Place of Businass Mailing Address Htuyvydbbl
9520 CARIBBEAN BLVD. 9520 CARIBBEAN BLVD.
MIAMI, FL 33189 US MIAMI, FL 33189 US
e R MDA CARGRR AL AR ERRO
Suite, Apl. #, elc. Suite, Apt. #, etc. 07162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NQOT APPLICABLE Not Applicable
Zp Country 7 Country 5. Cerlilicata of Status Desired (] Ei'gg‘ mﬁanal
- 67 Nama and Addross of Current Registered Agent 7. Namo and Addrass of New Registered’Agent =~ ——— =
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 101
TALLAHASSEE, FL 32301-2960
. City FL l Zip Code

B. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalure, typad or printed name of registered agenl and tilke f appkcable. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWI! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE D O petele TITLE [ Change {1 Addition
NAME VENTURIN, ARMANDO NAME
STREET ADDRESS | 9520 CARIBBEAN BLVD. STREET ADDRESS
Ciiv-81-21P MIAMI, FL 33188 CiTY-ST-2P
TILE [ Delete TITLE O crenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§t-2P
TITLE [ pelete TITLE [ crange [ Addition
NAME L NAME ) _ B
STAEET ADDRESS STREET ADDAESS
CITY-§1-2IP CINY-§T- 29
Tms O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2IP CITY-ST-219
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-SI-21P
TILE [ pelee TILE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T- 2P

#1. | hereby certily that tha information supplied with this filing does net qualify for the axemptions contained in Chapter 118, Florida Statutes. I lurther cartify that the information
indicated an this report is true and accurate and that myAig g shall have the same legal eflect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receivergor Ifruglee d y& execute this report as required by Chapter 808, Florida Statutes.

siGNaTURE: X [/oll

SIGNATURE ANDWYPED O nMﬁJ‘ﬁnﬁ,ﬂf MANAGING OR AUTHORIZED REPRESENTATIVE Daie Daytime Phane ¥




