FILED

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

DOCUMENT # L06000054837 09-10-2007 90220 001 ***250.00
1. Entity Name
QUICKSILVER HOLDINGS OF WINTER PARK, LLC
Principal Place of Business Mailing Address 9 U u ‘I' £(J0
124 E. WELBOURNE AVENUE 124 £. WELBOURNE AVENUE
SUITE 4 SUITE 4
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 1S
TS P S SR T T
Suita, Apt. #, atc. Suite, Apt. #, stc. 08302007 Chg-LLC CR2E083 (12/06)
City & Slate Cily & State 4. FEIl Number Appiied For
0-Hacla5a Not Applicatie
Zip Country Zip Cauniry 5. Certificate of Status Desired O ggggql‘::’:dm'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
PABALIS, V. MICHAEL
124 E. WELBOURNE AVENUE Street Address (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 registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted nerme of agent and titte i {NOTE: Reguiored AQent signatuce requarsd whan rengianngh DATE
Fillng Foo Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 7 Delete THLE [ Changs [ Addition
NAME PABALIS, V. MICHAEL NAME
STREET ADDRESS | 124 E. WELBOURNE AVENUE, SUITE 4 STREE? ADDRESS
Cry-ST-2P WINTER PARK, FL 32789 CITY-51-2P
IME MGRM 7 Delete TME D Change [ Addition
NAME NEMCHIK, JOSEPH T NAME
STREET ADDRESS | 124 E. WELBOURNE AVENUE, SUITE 4 STREET ADDRESS
CITY-5T-21P WINTER PARK, FL 3278% CITY-5§-2P
TIME [ Detete TIRE [Jchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e 7 Desete TRE ’ [Jonange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE 1 pelete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TIP CITY-ST1-2P
e [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADNESS
Ty -ST-7IP T CHY-5T-21P

11, | heraby cortify that the information suppi
indicated on this report is true and acadr,
linited liability company or the recei

8 not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
fature shall have the same legal effect a3 if made under oath; that | am a managing member or manager of the
rad to execute this repodt as required by Chapter 608, Florida Statutes.

T 6—0F

Wummwmmmmmnmmnm Daia Daytme Phone &

this filing
and that my s

SIGNATUJ}'AEN:”




