2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 8:00 am

DOCUMENT # L07000049435 ecretary of State
1. Entity Nams
RACK DEEP QUADS LLC 04-30-2008 90036 006 ***138.75
Principal Piace of Business Mailing Address
12333 148TH ROAD NORTH 12333 148TH ROAD NORTH B “ U34bvu9
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 S ‘ :
R S R A RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Numbaer Applied For
2lo- 03wl g Not Applicable
e Courtry Zip Country 5. Centificate of Status Desired [ ggggq Additonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KING, BRIAN M
12333 148TH ROAD NORTH Strest Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
. ' City FL Zip Code

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

the-obligations SLW?%,
SIGNATURE - 03 -\5-0%
JuL e OATE

Wwyd’m\(dmwmwmlw. (NOTE: Ragistved AQert signutura requinid when reinstating )

* " FILE NOWIN FEE IS.$138.75 Make check payable to

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delste TITLE O change ] Addition
NAME KING, BRIAN M NAME

STREET ADDRESS | 12333 148TH ROAD NORTH STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP

TILE MGR 3 belete TLE [ Change  {] Addition
NAME SCAGGS, MICHAEL G NAME

STREET ADDRESS | 12069 59TH STREET STREEY ADDRESS

Ciry-ST-2P ROYAL PALM BEACH, FL 33411 CITY-ST-2P

TE O Delete TME O change [ Addition
NAME NAME

STREET ADDRESS ¥ STREET ADDRESS

cAY-ST-ap cy-S1-2P

TITLE 3 Delete TMLE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

TLE 7 petete TMLE ] Changs ] Additlon
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CAY-ST-2P

TITLE 3 Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as it made under oath; that | em a managing member or manager of the
limited liability company or the receiver or trusige empowsared 10 execute this report as required by Chapter 608, Florida Statutes.

B-15-08 (B icax -9553
Dattw

Daytme Phone 4

SIGNATU&E;E 2

FYPED ORFRINMED NANME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




