2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000087647

1. Entity Name

QUICKSILVER 1560 GROVE TERRACE LLC

Principal Place of Business

124 E. WELBOURN AVENLE
SUITE 4

Mailing Address

124 E. WELBOURN AVENUE
SUITE 4

FILED
Sgp 10,2007 8:00 am
ecretary of State

09-10-2007 90220 001 ***250.00

WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
P oS A0 6
Suite, Apt. #, elc. Suite. Ap!. #. eic. 08302007  Chg-LLGC CR2E083 (12/06)
City & State City & Slate 4. FE| Number Applied For
:LD*ITO'? 7@{ Not Applicable
7ip Country Zip Country 5. Cerificate of Status Desired [ ggggqumm'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Ragistered Agent
Name

PABALIS, V. MICHAEL

124 E. WELBOURN AVENUE
SUITE 4

WINTER PARK, FL. 32789

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | 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 familiar with, and accept

the obligations of registersd agent.

SIGNATURE

Signaturs. typed or printed nama of

agent and tha i

(NOTE: Regmsisred AQent signature recuarad when remstating}

Fil Foe Is $50.00

Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM 1 Delete TITLE [ Change {7 Addition
NAME PABALIS. V. MICHAEL NAME
STREET ADORESS. | 124 E. WELBOURN AVENUE, SUNTE 4 SIREET ADDHESS
CiTY-ST-21P WINTER PARK, FL 32789 cry-S1-zie
TME MGRM [ veete TME [C]Change [ Addition
NAME NEMCHIK, JOSEPH T NAME
STREET ADDRESS | 124 E. WELBOURN AVENUE, SUITE 4 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-Si- 2P
TME T Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 2P
TITLE [T Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITEE 3 Delete TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE L Detete TLE O Crange [ Aailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP /} CITY-S1- 2P

11, | hereby certify that the information suppli
indicated on this repon is true and ac
limited ligbility company or the raceive

not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red to axecute this report as required by Chapter 608, Florida Statutes,

SIGNATUHE“E 3

%MMWMWWWWWNMWAM

G-6-07

Date




