,

FILED ..
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 .08:00 A

DOCUMENT.# L05000045809

1. Entity Name
QUALITY CONSULTING COMPANY, LLC

Secretary of State
1

Ly

Principal Place of Business Matling Address
P. 0. BOX 731836 P, 0. BOX 731836 . ..
ORMOND BEACH, FL 32173 ORMOND BEACH, FL 32173 .
02012007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Appisd For
34-2046304 Not Applicable
5. Cartificate of Status Desired a ?Bi.ggﬁ:!:;tional

8. Name and Address of Currant Registerad Agent

b el DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The ahove named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratue, tyssed or printed nam of agent and utie if ! (NOTE: Registerad Agent pigrature raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

‘9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ARONSON, LORETTA

STREET ADDRESS | 3175 KAILANI CT.

LTY-ST.2IP ORMOND BEACH, FL 32174
=

e OREOERS195
- (405N 7- 13005

ol
£2 W P S i T
STREET ADDRESS =00 50,00

GLTY-S1-2P

TILE
NAME

st DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTy-ST-21P

THE
NAME

STREET ADDRESS o
CIY-ST-2P . . ‘

_CITY-sT-ZP - 3

"
e " k‘ \’
NAME ! i

17

STREET ADDRESS .
N ’ \\ }

11. 1 hereby cernly tha the information supplied with this filing does not qualify for the exemptions conlainad in Chapter 119, Florida Statutes, | furlher cartify hat the information
indicated on this repert is true and accurate and that my signature shall have the sams legal elfect as if made under cath; that | am a managing mamber or manager of the
Iimited Nabildy company or tha recaiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

4
SIGNATURE, A/ XAt o 4 ‘?//Zé/d?

N
BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE /Dalu Daytime Phonz #




