FILED
2008 LIMITED LIABILITY COMPANY May 30, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L07000046822 04-29-2008 90032 028 ***138.75
1. Entity Name
QUICKREDIT SOLUTIONS, LLC.
Principal Place of Business Mailing Address n n
8125 NW 33 ST 8125 NW 33 ST 30053073
MIAMI, FL 33122 MIAM, FL 33122
T oS BT T AR AR RRADEECEAR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
96-0/4?3 4\3 8 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired a gg'ggqur::b"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agant
Name - r
LAINEZ, RAFAEL MR. Zed o fadne o
313 LAKESIDE CT Street Address (P.Q. Box Number is Not Acceptable)

SUNRISE, FL 33326

3/ .3 JMJ?(Z’ -

N Sualile A FL [ *%%=5 ¢

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

the obligations of registgred aggry.
SIGNATURE )( 5 - 93 - DOD
@ryﬁmﬂ of printed nama of MESiared agent nd tifle @ appiicable. (NOTE: Registersd Agent signature raquired when rainstating} DATE

7/

, FILE NOW!! FEE IS $138.75 Make check payable to

After May 1, 2008 Foe will be $538.75 Florida Department of State

9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS{ CHANGES

TE 2 Ficleny, O Delete s Secg 7N 2 Ol trange  EFAddition
NAME APaLL L Pjred NAME LU /o LAaEa

STREET ADORESS | B/ 3 LAKE S¢ad € <7 - swtness | 3,3 LAKe sele. <7
orv-st-ze | Swn2s5e, A 33336 ov-stap | S/ nRite FA 33326
TALE O3 pelete e 4 OChane (3 Addilioo
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-ST-7IP
TITLE O Delete TILE O change [ Addition
NAME NAME

§TREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TNE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P ciry-st-2

TTLE O pelete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P cry-ST-zip

TILE [ detete e Dl change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIrY-ST-2P

11. | hereby cedtify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Stawtes.

TYPED OR I'NMDF SIGNING I’l.MIAOIN,é MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytima Phone #

SIGNATURE: X & Hi—— Qﬁ ratl ZA INEZ B.R3.08
7




