2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) -~ - Mar 01, 2007 8:00 am

DOCUMENT # LO0000015474 Secretarjy Of State
1. Enlity Name -
03-01-2007 90193 036 50.00

QUALITY LIFE, LLC
Principal Place of Busingss Mailing Addross
1301 SW 117TH WAY 1301 SW 117TH WAY
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

/03] Sw (35 wlay | /03 Sul /35uWlay

Suite, Apt, #, elc. . Suile, Apl. #, clc. + 15t MOORE CR2E083 (10/06)

City & Slate City & Slate 4. FE) Number Applied For
l.\ M)—LQ_, ; ?‘ L - H s %‘ l 65-1061674 Nol Applicable

Country /zip — Counlry y . $5.00 Additional
2 %.3 1q 5- U< 2439 5 3] S 5. Cerlficate of Status Desired O i Requ"ec" 10
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Streel Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. Tho above named enlity submiis this stalement ior the purposo of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep(
lhe obligations of rogistered agent.

SIGNATURE
Signature, tyned or priniec name of tegisierea agen and hike ¢ apolcable. (NCTE: Repsteted Apenrsgnatute requred when renslaing) DATE
FILE NOWIII FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TLE CEO [ pelete HILE O change [ Acdilion
NAME SWIDERSKI, CHRISTIANE B NAME
SIRECTADDRESS | 1301 S.W. 117TH WAY SIRLLT ADDRESS
GITY-5T-21p FORT LAUDERDALE FL 33325 CITY-s1- 21
TRLE O pelete TME [ change [ Addition
NAME NAME ’
SIRELT ADDRE 5§ SIRCET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i3 1 Delete TILE [ Change ] Aadilion
NAMF NAME
STREET ADDRESS STREET ADDIESS
CITY-ST-2IP CITY-87-2IP
e O oelete TIILE [T Ghange  [] Addition
NAME. NAME
SIRLL) ADDRISS SIREEY ADDRLSS
CIY-5T1-Z1P CITY-ST-7IP
T5LE [ oelele TTLE [ change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-ZIP
TIILE [ Detele TME ) Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-SI- 1P

. | hereby certify that the information suppiied with this filing does not qualify for the exemptions conlained in Section 118, Florida Statutes. ! further cerlify that the information

indicated on this roporl is truc and accurale apd my sighatseg shall have the same legal effecl as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or truftee ompowered to exacute this report as required by Chaplor 608, Florida Slatutes, c;g 7 95/0 ! & ééu

SIGNATURE:

[T R . »
SIGNATURE AND TYPED OR PRINTED-MAME OF SIGNING MANAGING 3 4 Dayt-me Phone 4




