FILED

*2005'LIMITED LIABILITY COMPANY Mar 09, 2005 8:00 am
/ ANNUAL REPORT S £S
DOCUMENT # 01000020639 ecretary of State
1. Entity Name : 03-09-2005 90007 010 ****50.00
THE QUALITY MANAGEMENT-GROUP, LLC
Principal Place of Business Mailing Addr/ )
a?lfLOEAwlssFr 16TH AVENUE ?!3IA0LOWEST 16TH AVENUE -
,FL 33012 FL- 33012
B ol 20019541
2. Principal Place of Business 3. Mailing Address | '
Feog N Jw (54 st :
Suite, ApL. #, elc. s:\%xezhpé*-ﬂ 01172005  Chg-LLG CR2ECS3 (10/03)
City & Siate City & State A ' 4, FEI Number . Appiied For
Mcqm LAakeEs Fe 65-1155931 : Not Appiicable
2  Covmiry _3 O 6 -SIY Country u S A 5. Cenificate of Statys Desired [} ?g g?qmm
6. Name and Address of Curent Registered Agent 7. Name and Address of New Regisiered Agent
: _Name .
CORP.DIRECT AGENTS, INC. -l
103 N.,MERiDlAN' STREET. LOWER LEVEL Street Address {P.O. Box Number is Not Acceplabla)
TALLAHASSEE, FL 32301 :
' City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or. both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnanse, typed of proibd Dme OF recpsamda ngent and e ¥ applcabie. (MOTE: Regraiwed AQEVT Signaham racrarid when renstaing) DATE
Filing Fee is $50.00 ‘ ‘Moke check payablato - L
Due by May 1, 2005 . A naruanepmamafsm ]
[ MANAGING MEMBERS/MANAGERS 10. Aoomous.'cumess ) -
e PD / 17 Detete TLE D . & crage (] Addtion
NAME CROSS, KE | R CKO&S K- C. <7 383
STREET ADDRESS | 5300 WEST 16TH AVENUE STREET MDDRESS | 25¢) ¢ U W iSTv s“r
or-stzp | HIALEAH, FL 33012 o L Larél (3 3015 -58IYF
e ] petes “mmE ' Dcrange [ Addition
HAE NAME
STREET ADORESS 3| - STREET ADDRESS
Y- ST-2P CiTY-S1-2P
TME O tetete - § me Othange [ Acdttion
NAME " NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CITY-ST-ZP .
THTLE -0 pelete ME [TCrange [ Addtion
- NAMEE HAME
STREET ADDRESS ‘B ' STREET ADDAESS
. CITY-S7-ZP 4 .cy-sT-zp
TMLE 3 belete THE : [ crange [ Agdition
NAME " NAME
STREET ADORESS STREET ADORESS
CAIY-5T-2P // CY-S1-2P
MLE De TME Ocrange T aadition
RAME NAME
STREET ADDRESS STREET ADORESS
Ciry-st-ap .CITY-S§1-2P

11. | hereby cestily that the information supplied wil
indicated on this report is true and rate,
limited liability company or the recej

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Forida Statutes.

Tl e Chais '//8/05' 30§-§§5- 350

SIGNATUEE“E

O

mmmuﬁwmmummmmnmm Deytrne Prone #




