FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT . Secretary of State

"DOCUMENT #102000012966° 05-03-2004 90137 048 ****50.00
1. Entity Name
QDI PARTNERS, LLC
Principal Place of Business Mailing Address mawy T
C/0 JAMES W. GOODWIN C/0 JAMES W. GOODWIN
400 N, TAMPA ST., STE. 2300 400 N. TAMPA 5T,, STE. 2300
TAMPA, FL 33602 TAMPA, FL 33602
T T IEHERER R AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
74-3045688 Not Applicable
& Country Zp Country 5. Cortificale of Status Desired ] gi-ggqﬁid;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOCDWIN, JAMES W
400 N. TAMPA ST., STE. 2300 Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 336‘027

City FL Zip Code

8. The abave named entity submits this statement 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, typed of printed nama af registered agent and (il if applicable. (NOTE: Registered Agenl signature required when renstating)

DATE

Filing Fee Is $50.00 .

.y Due y May 1,L2004 "r. T TR et T

L. b, T I ST [ 4 R L TR R T £

9. .« -. MANAGING MEMBEHSIMANAGERS 10. .., ! i " ADDITIONS/CHANGES

TLE™ .. - MGR ] [ pelete TRLE.., .~ [J Change {7 Addition
NAME " | TIENES, VICK] C NAME

STREET ADDRESS | 400 N, TAMPA ST., STE. 2300 o STREET ADDRESS

CITY-ST-2P TAMPA, FL 33602 ' CITY-ST-2p

TiTLE . ' O pelete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-ZIP

TITLE ] Delete LE O Change  [J Addition
NAME NAME

STREET ALDRSS . . . TAEE T ADDRESS -

CITY-5F-7P . o _CiTY-ST-ZIP__ — o |
THLE ] Delete TME. . I cChange  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-2P CITY-5T- 7P

TNLE ’ O Delets TITE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADURESS

CITY-$T- 2P CATY-5T-ZP

TITLE: ‘ s . S 9 Dalete TRLE [ Change [ Addition
NAME ULt A HAME

STREET ADDAESS STREET ADDRESS roe
COmy-ST-ZP TR T - B R B R NI -

rdges not qualify for the exemption stated in Section 119, 07(3)(-) Florida Statutes. | further ceruf-y'thal the information
ature shall have the same lagal effect as if made under oath; that | am a managlng member or manager of lhe
d to execute this report as required by Chapter 608, Florida Statutes.  ~ ! .

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and t|
limited liabitity company or the recewer or frys

__:--, s e

SIGNATURE: Ve Tlads ABD 0 naes $11-828-60y 7

SIGNATURE AND TYPED OR /yﬁm'rﬁldu %myﬁ H{Qima MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE AV U 0% Daytime Phone £
[



