2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L05000040007

1. Entity Name

Secretary of State

02-06-2006 90175 016 ****50.00

GRESY LLC
Principal Place of Business Mailing Address _
12409 SW 119 TERRACE P.O. BOX 16-1735

(RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
20 - 277.7.7— 2‘0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUALITY HOLDINGS OF AMERICA, INC.
12409 SW 119 TERR
MIAMI FL 33186-4942

Stieel Address {P.0. Box Number is Not Acceplable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatote, typed o prnled name of repisiersd agenl and title ¢ applicable

(NOTE nuuxs\srsd Agoent signalue required wihan remsiating) DATE

MR

Rt

FILE NOW"' FEE s $50 00 ’
Make Check Payable to Flonda Departme'_ 01 State

Due By May 1, 2006

B

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Detete e [ Change [ Addition
MAME QUALITY HOLDINGS OF AMERICA, INC. NAME

STREET ADDRESS {P.Q). BOX 16-1735 STREET ADDRESS

Cciy-ST-2IP MIAMI FL 33116-1735 CiTY-S7-7IP

TITLE [ oelete TITLE [ Change [ Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

oY ST-217 CITY-5T-2IP

TILE O pelete TITLE [JChange [} Addition
NAME _ L NAME o

STREET ADDRESS STAEET ADDRESS

CITY-$5- 2P CITY-SF- 29

THLE O Delete TITLE [ Change ] Addifron
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-2Ip

TINE [ pelete TILE [] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZIP

TILE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1- 2P CITY-ST. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicatad on this teport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: OQQAMA Jenw BajLLY

SIGMATURE AND TYPED OR PFRINTED NAME Ot SIGNING MANAGING MEMBER, MANAGER, DR AU’IN’OHZED REPRESENTATIVE Date Dayume Phone ¥




