: FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L04000046112 04-29-2008 90025 021 ***138.75

1. Eniity Name
Qsl, LLC

Principal Place of Business

3518 SAM ALLEN OAKS CIRCLE
PLANT CITY, FL 33585

Mailing Address

P.0. BOX 4143
PLANT CITY, FL 33563

60031408

IR ARG

2. Principal Piace of Businass - No P.O. Box # 3. Mailing Agcdress

1412 E BAKER ST P.O. BOX 1337
Suite, Apt. 4, elc. Suite, Apt. #, alc. 01052008 Chg-LLE CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For

PLANT CITY, FL DOVER, FL 59-3398327 Not Applicablo
Zip Country Zip Country " , 55_00 Additional

5. Cerlificate of Status Desired O )
33563 33527 Fea Required

6. Name and Address of Current Registarog Agent 7. Namae and Addrass of New Registerad Agent -

Name
KEVIN T JOHNSON

Streat AddresséP.O. Box Number is Not Acceplable)
1412 BAKER STREH

PEAVYHOUSE, RUSSELL K ESQ.
1001 EAST BAKER STREET

SUITE 201 - COURTYARD SQUARE
PLANT CITY, FL 33563-3700

“BLANT CITY FL | ¥

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

SIGNATURE

KEVIN T JOHNSON

Signalure, Iyped or prnted name of regisiered ageni and nile if appkcable

(NQTE: Regrstered Agent 3ignalure requined when rensiang) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TIIE MGRM Oelete e O crange {1 Aadition
NAME BRANTLEY, BRUCE W NAME

STREET ADDRESS | P.O. BOX 4143 STREET ADDRESS

CITY-5T-2IP PLANT CITY, FL 33563 CITY-§1- 212

TILE [ Dalete T MGRM [ Change 3] Addition
NAME NaME vality Septic, Inc.

STREET ADDRESS STREET ADDRESS 412 E Baker St

CITY-ST-2P oIny-ST-21P Plant City,} FL 33563

HILE 3 Delete TIMLE [dcChenge {7 Acdition
NAME NAME e C e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-20P

TTLE 7] Delele THLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE O Delete (13 O Change {1 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-S1-2IP

TTLE O pelele TITLE [J Change [ Addition
NAME HAME

STREET ADORESS SIREET ADORESS

CITY-ST-21P CITY-ST-2IP

11. | hereby cerlily that ihe information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify Lhat the information
indicated on this report is true and accurale and thal my signature shall have the same legal effact as if made under oalh; that | am a managing member or manager of the

%!

=

- ""[‘
V-2l TS50

limited liakility company or the raceiver or trusiee empowem\delamnsipon as required by Chapter 808, Florida Statules
SIGNATURE: 1/‘;3«— — Q>\
—

SIGNATURE Aﬁ TYPEQ QR PéIEED ﬂHE EF ? ING mslﬂﬁ REEBER, MANA.GEg, OR AUTHORIZEE REPRESENIETIV‘E

Daywma Phong ¥




