A I NRUAL REFORT T ANY FILED

DOCUMENT # L01000017684
1~ Evty Name - 04 APR 20 AM|0: 03
QUALITY CONSULTING, LLC SECRE TARY OF
STA
TALLAHASSEE F DR{EA
Principal Place of Business Mailing Address
440 PHIPPEN-WAITERS RD. 440 PHIPPEN-WAITERS RD. ( /
DANIA, FL 33004 DANIA, FL 33004
BT A R L
558070 16 Ave |
Sulte, Apt. # ete. ﬁ"{%}{ff =3 03302004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-2190547 Not Applicable
o Country zp 23017 Gountry (,{ J A_ 5. Certificats of Status Desied [ fese ggqfr:é‘“’“"
5._Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
Nan .
CROSS, K.C. ‘ Corp.Dlrect- A.gents, Inc.
Sre 103 N. Meridian Street, Lower Level
Tallahassee, FL 32301
?&; FE | __2Code

8. The above named entity submits this stgant for tha purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha cbligations of registered agent.
" £ Ass{.  Sec

SIGNATURE

@, typed or printect name of registered agent and itk if applicable. (NOTE: Registersd Agert signature roguirad when rainstetng) DATE
Y, E e % =a "‘_\,_f'
; ‘Malte check payable to °

Flling Fee is $50.00 A
Due by May 1, 2004 Florlda Depaltmem of Smte
: -:'5 i o ..',*' )
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES L~
T P O oelete TmE P S Crange [ Addition
HAME CROSS, K. HAME
STREET ADCRESS | 28 T ORHARD CIR. STREET ADDRESS K.C. Cross th
onv-s1-z2 ~FOAVIE, FL 33328 CITY-55-2P 5300 W. 167 Avenue
TIME {1 oelete TITLE Hlaleah, FL 33012 ’ CIcChange [ Adcition
) oo = T
STM:EET ADDRESS :::s;r ADDRESS OO =444 1 O
1 S 20— ¥#5
il e 04/23/04--01028--024 %450, 00
TTLE 3 pelete TIME O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
TE 2 Deleie TImE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-S1-7P CTY-$T-7P _
ey O peiete me fl Ol charge [ Addition
e 4 - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73, CITY-57-2p
TITLE et THLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-7 CITY-8T-19

11. | hereby certify that the information spdpli
indicated on this report is true an.
limited liability company or tha

his filing does net qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empoweraed 1o axecute this report as required by Chapter 608, Florida Statutes.

"‘(l s/ay

ANC TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Deytima Phora #

SIGNATUJ;E“LE




