2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L07000066820
1. Entity Name
V-QUICK PICK UP & DELIVERY, LLC 2008SEP 17 PM |:29
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE.FLORIDA
2131 RICKOVER PLACE 2131 RICKOVER PLACE
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
S M 0 000
Suite, Apt. #, etc, Suite, Apt. #, etc. 09142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
iEQ -0 3(18 A499 Not Applicabla
zp Country e Country 5. Certfcate of Satus Desied & ?aseggq Aaationat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNUM & SANCHEZ, P.A.
35 WEST PINE STREET, SUITE 221 Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Ltk ¥ applicable,

{NOTE: Registerad AQent SiGnatuie receirec when renstating) DATE

FILE NOWI! FEE IS $538.75
Due by September 12, 2008

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

TILE MGR 7 Detete TLE Ochange [ Addition
NAME VAREEN, DANNY SR. NAME E; i Ois =g S2T7TS

STREET ADDRESS | 2131 RICKOVER PLACE STREET ADDRESS 9527, —HOig-~4 [

CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-SE-2IP : St -

TILE O Delete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TALE 1 Detete e {1cChange [ Addition
NAME MAME

STREET ADDRESS §§ STREET ADDRESS

CITY-ST-2IP CAY-ST-2P

TITLE 1 pelete TALE [OChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZP

THLE 03 Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Detete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P CITY-ST-21P

111 he_"r%by certify that the information supplied with this filing does not qualify for the exemptions containad 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 liabitity company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

G/r2/82

32/-%3~ 47030

SIGNATURE: @\ﬁ /e,
SIGMATURE TYPED (Vumn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayime Phona #




