ZﬁﬁzaLlMiTED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000002215 Feb 09, 2004 08:00 AM
. Eniy e - . Sexdeevary of Stafeths
SHUTTER QUALITY ASSURANCE GROUP, LLC D F# @q’q_\,_!
H
- - V. DATE }
Principal Place of Businaess Maitng Address % -
12040 MIRAMAR PARKWAY 12049 MIRAMAR PARKWAY %
MIRAMAR FL 33025 MIRAMAR FL 33025
I
Suite, Apt #, elc. Suite, Apt. #, elc, MCORE CR2E0B3 (11/03) -
City & Stale Crty & State 4. FEIMumber __ i Applied For
. 65'1082459_ Not Applicabl?
Zp Country Zn Country §, Cedhcate of Staius Desized - ?i'gi S:i:dinonat

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Narne
E&ngggmghiogééEER Street Address (P.O. Box Number is Not Acceptable)
SUITE 800

CORAL GABLES FL 33134

City FL % Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Rorida. | am familiar with, and aceept
the abligations of reglstered agent.

SIGNATURE .
Signafure, typed of proiad name of registered agent and ttte i apphoatée NOTE Regsierod AQeni Signaiwe requuas whsn ramstating} DATE
© FILE NOW!!!LF‘EE IS $56.00 .
Make Check Payable 1o Florida Department of State
Due By May f, 2004 =~
9. WANAGING MEMBERS /MANAGERS ' ¥ 10 ADDITIONS / CHANGES
filid: D 1 etee THLE {3 Charge 3 Addition
NAME ROBINSON, JEFFRY T HAME
STREEY ADDRESS § 12040 MIRAMAR PEWY. SIRELT ADBRESS
CITY-57-2P MIRAMAR FL 33025 CITY-5T- TP
i KBLER, LAWRENCE L R B iooonnp4agsy ST S
> " 4 A LY
STREET ACCRESS §12040 MIRAMAR PKWY. STREET ADDRESS i..*tm‘"’i is 134 BQUEb Bi..%‘ ES. ﬂﬁ
oTY.STIP | MIRAMAR FL 33025 G- 53 2P
WILE 3 selete TRLE [ Crange [ Addition
HAME NAME
STREET ADGRESS STREEY ADDRESS
CAV-§1-2P CiY-ST-2P
THLE T Delete TME O ohange O Addtion
NAME HAME
STREET ADDRESS STREET ABURESS
CiY-ST-2IP CITY-ST-IF
TIRE 3 Detete THLE i Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P STy -ST-7F
TmE ] patete THLE T Ghangs £33 Addition
HANE NANE.
STREIT ADDRESS STAEET ADDRESS
CITY - ST- 7P oy 51-2P

11, 1 haraby cartify that the information supplied with this ﬁling does not quakfy for the exempts'cr} stated in Section 112.07{3}i). Florida Statutes. | fusther certily that the iormation
indicaled on ihis repost is true and accurate and that my signatwe shaif have the same legai efiect as if made under cath; that | am a managing member or manager of the
teratad liapidity company or the recelver or lrusiee empowerad to execuia this repont as reguired by Chapter 808, Florida Statutes.

SIGNATURE: __ Sy T Oiceron Ql 3[@{ PY 3727932

el o PEINTED RAME OF SICNING TIANACING MEMBER. MANAGER. OR AUTHORZED REPRESENTATIVE Frime ! Daviera Bhone &




