FILED
2004 LIMITED LIABILITY COMPANY Mar 24, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L0O0000011952 03-24-2004 952)9]9 008 **%%50.00

1. Ent\ty Name -

QUALITRON LLC

Pr|n0|pa| Place of. Bus e Mailing Address

701 BRICKELL AVE "SUITE 3000 701 BRICKELL AVE. SUITE 3000 2 4 U 2 8 1 4 3
MIAMI, FL 33131 MIAMI, FL 33131 R = L L
r e S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE§ Number Applied For
65-1061464 Not Applicable
“e Coumry Zp LCountry 5. Certificate of Status Desired O gj’e ggqa:’:é"‘ma'
e B_ ;léme and At;dr;ss of Current Reglster_ed;é;nt - = — 7 Nar-n; and Address of New Heglstered Agent —

Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 3000 Street Address {P.Q. Box Number is Not Acceptable) -
MIAMI, FL 33131

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. e e e

v . - 14 Y E

SIGNATURE —— — —_

Signature, typed or printed name of ragisterad agent and tilaif appicable. (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee’is $50.00 . N """ """ Make check payableto -
Due by May 1,.2004 . S e e camme s = e + + = Florida Department of State o
: e R B S VL wo e wmee ese e

N MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM O Ddelete TILE ‘ e ev . - . O Cnange [ Addition
NAME GOLDSTEIN, JACK NAME '
STREET ADDRESS | 19355 TURNBERRY WAY #26.J STREET ADDRESS
CITY-S3-2IP AVENTURA, FL 33180 CITY-ST- 1P
TILE MGRM [ Delete TITLE ' [ Change [ Addition
NAME GOLDSTEIN, ANAMARIA NAME
STREET ADDRESS | 19355 TURNBERRY WAY #26J STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CIY-ST-2IP
TME N o L. o oeer . O Detete L) e o . . - = . [Ochange 3 Addition
NaE~——  ~ -|-HAGEN STEVEN H- . P T NAME - - i
STREET ADDRESS | 701 BRICKELL AVE., STE. 3000 - | STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-21P
TILE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ) H‘ . -
CHTY-ST- 2P CITY-ST-2P e et s e
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-1P

11. | bereby 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: — i 2 [22 Jod

smnATun(ANn yﬁen OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytime Phona # 3a.r-—6<1‘ 2




