2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000015372

1. Entity Name:

QUALITY INSUHANCE PARTNERS, LLC

Principal Place of Business |
665 TOLLGATE RCAD

Mailing Addrass
665 TOLL.GATE ROAD

SUITE B _ SUITEB

ELGIN IL 80123

ELGIN IL 60123

2. Principal Place of Business {7~

1&%3

.3 Maxlng'Address

’ L
4 .
A RS

Suite, ApL. #, elc. !

Site, Apt"!# eto.

FILED
08, 2004 8:00 am

"%
ecretary of State

09-08-2004 90002 Q38 ****55 00

2083856

T

M

MOOCRE CR2E083 (4/04)
il x{ )
City & Stale i MY 0 % |Ciy &'State” 4, FE! Number Applied For
P (LS » B L
65-1135767 Not Applicable
2 Country Zip Country 5. Certificate of Status Desireg $5-00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L R T T S Name i

MANLEY - MARSHALL =~ -—————
2475 MARSEILLE DRIVE
PALM BEACH GARDENS FL 33410

Street Address {P.Q. Box Number

is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered ageni and title f applicabile,

{NOTE: Aegisterad Agent signature required when ramstating)

DATE

R

9. ! MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

NILE MGR i [ Delete TME [ Change - [ Addition

NAME - |MANLEY, MARSHALL NAME

STREET ADDRESS | 2475 MARSEILLE DRIVE STREET ADDRESS

CiTY-5T-2IP PALM BEACH GARDEN FL 33410 CITY-5T-ZIP

TITLE MGR O Delete TITLE ';.E] Change - [T Addition

RAME BARHAM, NCRMAN NAME o

STREET ADDRESS |18 LONG BEACH BOULEVARD STREET ADDRESS

CiTy-S8T-21P LOVELADIES NJ 08008 ~ Cry-51-21p

ThiLE MGR g T Delete TLE [Jchange [ Addition

NAME — ™ - GADD!S; ROBERT Bt L | e e e e - e e —— -

STREET ADDRESS | 7N441 FALCONS TRAIL ~ ____B STREET ADBRESS — .

CW-ST2P  |ST CHARLES IL 60175 - CITY-ST-7IP

TmE ' O Detete TTE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TIMLE [ Dalee TITLE [1Change  [J Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S51-2i9 CITY-ST-ZIP

TITLE O pelete TITLE []Change (3 Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

11. { hereby certify that the informatiprT suppjlad with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatec on this report is trug#nd acgufate and thag my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiwfrfor trustee Emjpowgfed ecLte this reppys required by Chapter 608, Florida Statutes,

SIGNATURE: 2% 72 bé/

SIGNATURE AND TYRED OR PRINTED NAME GF SIGNING MANAGING MEMBER,

MENAGER o‘rHoszn REPRESENTATIVE

Date Daytime Phone #




