2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000069274 y
1. Entity Name LA E D
CARDI INVESTMENTS GROUP, LLC 09
SEP 23 PH 10: 35
Principal Place of Business Mailing Address S'~ vf\t TMR Y J. A T
14516 SAGAMORE CT. 14616 SAGAMORE CT. TALLARASSEE FLOPD
FORT MYERS, FL 33908 FORT MYERS, FL 33908 UA
T T S AR AO  EEERO
Suite, Apt. #, elc. Suite, Apt. #, etc. 09032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Appiicable
ad Country Zip Country 5. Cenifficate of Status Desired g; ggqm"bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUIK GROUP CORP.
18375 SW 264 ST. Street Address (P.O. Box Number is Mot Acceptable}
HOMESTEAD, FL 33031
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. | armn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatire, typed or printed name of registerad agent and title it appicable. (NOTE: Registered Agent signature recuired wher reistatng) DATE

FILE NOW1!! FEE IS $138.75 in accondance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 7 Delete TIFLE - I [Jchange [ Addilion
NAME CARDI, CHRISTOPHER A NAvE 10001 3530 75iil
STREET ADDRESS | 14616 SAGAMORE CT STREET ADDRESS 09/24/08--01035--014 #**143.75
ciry-Sr-2p FORT MYERS, FL 33908 Cimy-S1-2P
1MLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2IP CITV-ST-2IP
TIMLE [ Delee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP n\
e O Delete TME V\ \ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CIY-57-BP
TME ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ap ‘ CnyY-$1-2F ) ) _
e O Delete TME Ocrange  [J Addilion
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
chy-s1-zpP Cry-St-2p

M. hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
» Indicated on this report is true and accurate and that my signature shail have the same lege! effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recaiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

(239)
SIGNATURE: @%wa @ﬂr& Cheistopher Cardi C\ 1-0% 265 3311

snmrunsmnwpenoamm‘%nmzwwmmmuﬂmmmnmmaﬂnm Daytime Phone #




