2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

: S FUER
1. Entity Name ' ROF pa X0 OT4;
QUICK SOLUTION MORTGAGE, LLC Rt o fﬁrl,g
05 0p7 ATione

— : . 9: 59
Principal Plate of Business Mailing Address
319 POCASSET AVENLE 319 POCASSET AVENUE
PROVIDENCE, Rt 02909 PROVIDENCE, RI 02909 ]
eSS s ¥ TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 06162005 Chg-LLC CR2E083 (10/03)

City & State : City & State 4. FEl Number Applied For

Not Applicable
Zp Country Zp Country 5. Cenificate of Staws Desired [} g’e ggql‘:r":d'“m'
6. Name and Addresa of Current Reglsterad Agent 7. Name end Address of New Registered Agent
. reme ¢ Direct Agents,. I SETNESEE

CORPDIRECT AGENTS, INC. ; - orp lirect Agents,. lnc., -7
103 N. MERIDIAN ST. Street Address (P.QO. Box Number is Not Acceptable)

TALLAHASSEE, £L 32301

515 Bast Park Avenue

©  Tallahassee FL | 9351

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prinied name of tegistered agent ond tithe If apphicable. (NOTE: Registered Agent zsignetre requirac when rensiaing) DATE
Filing Foo is $50.00 WE DID NOT GET PROPER "0 | " e caseommots
Due by September 7, 2005 g%%ICE. PLEASE WAIVE LATE : F“’"“"D"W‘"“"“"m
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONSICHANGES . ‘
TMLE O Delze TME CEO O Change K] Addition
e s snenonss | 05 De La Rosa
orwic iv

or-st-2v an-sor | 2 HOTWICH PRINS1q
TLE [ Delete TME President [T Change 1 Addition
NAME NAME Keila De La Rosa
STREET ADDRESS SWEETADDRESS | 2 Norwich Drivs
CITY-57-2P o522 [ Johngton, RI 02919
TILE 3 peleta -§ e [ Change [ Additian
NAME . HAME

e m— || RERISTATERENT, 200¢

TIMLE - [ pelets J me ) [ Change~ [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P oy-§t-ap

HE O Delste TITLE D Change D Addition
NAME NAME

STREET ADDRESS STREET ADORESS =0 I—If_—lg‘{'i—i;ﬁ{f:;;—:!f_:]:—'

Pl st 2¢ 1071 Ze 0501 - -003 #5000

TME O Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P ury-st-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), 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 reggiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

L )Y/

REPREGENTATIVE B Daytime Phone #

SIG NATUNI;-'{”E :




