FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT MSar 09, 2.005f %.OO am
DOCUMENT # L01000017684 ecretary of State
1. Entity Name (03-09-2005 90007 Q20 ****50.00

QUALITY CONSULTING, LLC

Principal Place of Business Mailing Address
440 PHIPPEN-WAITERS RD. 5300 WES AVENUE
DANIA, FL 33004 H LFL 33012
e oo 008 Q0 R R
<gooq NW ISY ST,
Sulte, Apt. 8. etc. k fé‘“%gm 01122005  Chg-LLC  CR2E0B3 (10/03)
City & State ! City & State - 4. FEI Number Apphied For
: Mt LacEs , Fr 59-2190547 Not Appicabie
Zip Country Sazolplb _ S__g 14 Country usﬁ A_ 5. Certificate of Status Desired O Ease g?qlﬁdr:dmmm
8. Name and Address of Cument Registered Agent 7. Nama and Addreas of New Registered Agent
Name

CORP. DIRECT AGENTS, INC.

103 N. MERIDIAN STREET, LOWER LEVEL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASEE, FL 32301

City FL I Zip Code

8. The above named eniily submits this stalement 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.

SIGNATURE
Signature, typedt o primex] name ol regestaned agent snd ttie § appcable. (NOTE: Reg:stersd Agent signatiee requirec when reinstating)

Filing Fee Is $50.00 -

Due by May 1, 2003 e
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
me P O3 et e P /" [idtfange [ addiion
NANE CROSS, KC. NavE CRO5S
STREET ADDRESS | 5300 W. 16TH-AVENUE STREETAORESS (20 O A/t.J IS"# $7 s7s-383
ov-sizr | HpaEAT, FL 33012 ovs  |jpipngs AAxeS  JC 33016-5F(Y
TTLE 2 vetete TIME [OcChange  [] Aodition
NAME : NAME
STREET ADDRESS STHEET ADDRESS
CTY-51-2P CiTY-ST-2P
1MMLE [ Detete I e Ocienge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CTY-ST-2ZP
TIE [ Detete me Ochenge [ Asdttion
NAVE NAME
STREET ADDRESS STREET ADORESS :
Civy-S1-2p Y- S1-2P
TITLE 7 Delete TIme [dchange [ Adition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME 1 pel TME O cange ] Addition
NAME HAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZP ~ CIFY-ST-2P

11. | hereby certify that the information supplied
indicated on this report is trve and accurats,
fimited liability company or the receiver ol

oes not qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certily that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

K €. Croif ////a;/or 3a55TE -4

ATIVE

SIGNATURE:
BANATURE

~

[




