2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 07, 2004 8:00 am

DOCUMENT # L02000011744

1. Entity Name

A QUALITY INDOOR ENVIRONMENT, LLC

Secretary of State

01-07-2004 90031 011 ****50.00

Principal Place of Business

751 CAPTIVA COURT NE

Mailing Address
751 CAPTIVA COURT NE

28000057

ST PETERSBURG, FL 33702 US ST PETERSBURG, FL 33702  US
S T O O
Suite, Apt, #, etc. Suite, Apt. #, etc. 61052004 Chg-LLC CR2E083 (10/03)
City & State City & State - 4. FEl Number Applied For
32-0018274 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O Eese'ggq “;If’e‘gti""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — o e - - T el - - - Name T . - - - T il
FRESE, TONY

4790 18T STREET NORTH

Street Address (P.0. Box Number is Not Acceptable)

~ 8T. PETERSBURG, FL 33703

City

FL [ Zip Code

8. The above named entity submits this statement for the
tha obligations of registered agent.

purpose of ehanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, typed of printad name of registared agent and titla if applicabla. (NQTE: Regislered Agent signalure reguired when reinstating) DATE
Filing Fee Is $50.00 Maks check payable to
Due by May 1, 2004 ‘ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS{ CHANGES ‘
TMLE MGRM C Delete TILE X Change [ Acdition
NAME FROSE, TONY NAME FRESE . :
STREETADDRESS | 3138 SANDY RIDGE DR. STREET ADDRESS | "}, ). da_p+a Ve Ci‘r)u r + Ne
omv-sl-zp | CLEARWATER, FL 33761 CITY-ST-2IP St Peder<by Y. FL. 33702,
TITLE MGRM O pelete TILE B Change 7] Acdition
NAME FRESE, BARBARA NAME
STREET AUDAESS | 3138 SANDY RIDGE DR. smaniiss | 75y Caphi ve Couvrt Ne
oTv-st-2P | CLEARWATER, FL 33761 ov-srz | Ot Petersbora , FL 33702
e 7 elete L N O thange  [J Addltion
JNAME R NAME )
STREETADDRESS [~ T T T T - - L. . CSTREETADDRESS | - <~ - =+ - - . e
CITY-§7- 7P CITY-ST-ZP
TTLE I Delete me CIcChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-21p CITY-57- 2P
TILE O petete TALE [ Change  [J Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21p
THLE [ Delete TITLE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZiF

11. | hereby certify that the information supplied with this filing does not

SIGNATURE: %M k&%&z@/

qualify for the exem
indicated on this repor is true and accurate and that iy signature shall have the same |
limited liability company or the receiver or trustee empowered 10 execute this report as required

ption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am & managing member or manager of the
by Chapter 608, Florida Stalutes.

SIGHA‘I'URE‘ND TYPED A PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHGRIZED AEPRESENTATIVE

/5-0  929.52/-0304

Daylime Phone #




