FILED

2007 LIMITED LIABILITY COMPANY Sgp 10,2007 8:00 am
ANNUAL REPORT ecretary of State

Fl

DOCUMENT # L06000054833 09-10-2007 90220 001 ***250.00
1. Entity Name
QUICKSILVER 100 ENTERPRISES LLC
Principal Place of Business Mailing Addrass
124 E. WELBOURNE AVENUE 124 E. WELBOURNE AVENUE
SUITE 4 SUITE 4 30012793
WINTER PARK, FL 32789 US WINTER PARK, FL 32789
TSR TR el R 0 R O

Suite, Apt. #, atc. Suite, Apt. #, etc. 08302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbor Applied For

20-9q9¢lel(3 Not Applicable
Zp Countey Zp Country 5. Cerlificate of Status Desirad [ ?i-ggqm“b"a'
8. Name and Address of Curment Registensd Agent 7. Namse and Address of New Registared Agent
- Name _
PABALIS, V. MICHAEL . : - :
124 E. WELBOURNE AVENUE Sireet Addrass (P.O. Box Number is Not Acceptable)
SUITE 4
WINTER PARK, FL 32789
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE )
Sigrature, typed or prried name of receataned agent and tie # eppicable. {NCTE: Rogisinrad Agant signehure required wher rewistating) DATE
Fllln%:ee s $50.00 Make check payabie to
Due by Seoptember 14, 2007 Florida Department of Stata
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
g - | MGRM - CJ veete TLE [ Crange {1 Adaition
HAME --PABALIS, V. MICHAEL NAME
STREET ADDRESS | 124 E. WELBOURNE AVENUE, SUITE 4 STREET ADDRESS
cav.sT-ZP WINTER PARK, FL 32789 CITY-ST-2P
ME MGRM [ Delete e [ Change [ Additien
NAME NEMCHIK, JOSEPH T NAME
STREET ADIVESS | 124 E. WELBOURNE AVENUE, SUITE 4 SIREET ADDRESS
CITY-S1-2P WINTER PARK, FL 32789 CITY-S1-21P
me 1 Delete L {O Crange [ Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-7P CITY-S1-7IP
Tme {7 Deiete e Clomnge [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TTLE 3 Delete 1ME O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
TITLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2I¢

11. | heraby certify that the informati
ingicated on this report is true
limited liabitity company or [l

% filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
at my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
ae empowarad 10 exacute this rapant as required by Chapter 608, Rorida Statutes.

SIGNATU ?‘ i -6F

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OR AUT REPRESENTATIVE

Cetytrna Phons §




