FILED

May 05, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L01000017684 05-05-2008 90042 039 ***138.75

1. Entity Nama
QUALITY CONSULTING, LLC

Principal Place of Business Mailing Address
440 PHIPPEN-WAITERS RD. 4 WEST DANIA BEACH BLVD
DANIA, FL 33004 DANIA, FL 33004
P T TR AU ER
_ 400 SHERIDAN STREFT] B
Sulle. AL . 8t SSJIA{)'Z B 03202008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEl Number . |Applied For
oD, FIOZIN A 59-2190547 Not Applicabls
i Country 3&% (.;9*1 ljcg“ 5, Cenrtificate of Status Desired O l§ese‘ ggqlﬁ?:;tional
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
Name
CROSS, KC : CROSS |, KO
- 4 WEST DANIA BEACH BLVD E Street Address %c}). Box Nun‘wbg is Not Acceptable)
DANIA, FL 33004 : 7€

4700 SHELDAN STREET

“ HOU YOO FL | 2%

8. The above named eniity submiits this statement for the purpose of changing its registered office or reg istared agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalurg, typed or printed narna 9l regisiered agent and titke «f apphcabla, (NOTE: Regstared Agenl signalure required whan réinstating) DATE
: . LY N o :‘
FILE NOW!I1 FEE 1S $138.75 Make check payable to”
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TWLE P [J elete TiIE N\&Q.N\ ﬁChange 7 Addition
NAME CROSS, K.C. NAME (',Q.DSS K,
STREETADDRESS | 4 WEST DANIA BEACH BLVD SIREET ACORESS | ()0 éH’E’QI DAN STREET , SUITC A
Crv-s-2P | DANIA, FL 33004 o5k T HOAMWOODD, A _OPIOA  R302 1
TITLE [ pelete TITLE ! {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE [ Celste TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . ’ CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . QITY-ST-21P
TITLE O Delete TITLE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-§7-7F

11. | hergby certity that the information,
ndicated on this report is true
limiteq liability company or

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the informaticon
at my signature shall have the same iegal effact as if made under oath; that | am a managing member or manager of the
ea empowarad tc exaecute this report as required by Chapter 608, Florida Statutes.

‘//30/09 954 - 367-457¢3

SIGNA E AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE / /[)ale Daytime Phone ¥




