2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2004 8:00 am

[ ——

DOCUMENT # L02000013474 ecretary of State
QUALITY PROPERTIES, LLC 04-28-2004 90065 007 ****55.00
Principal Place of Business Mailing Address
989 TAMIAMI TRAIL 989 TAMIAMI TRAIL N2UUILYY
PORT CHARLOTTE, FL 33951+ PORT CHARLOTTE, FL 33954
T s R OB
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
27-0014628 Nat Applicable
I 220952 Country ZP 22953 Country 5. Ceriificate of Status Desired B 1§e59 ggq Addtional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
e 1
) MCKINLEY, MICHAEL R — - "
18401 MURDOCK CIRCLE Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obllgahons of. reg:siered agem

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE

14 ""'; Flli Fee-sssooo L R R R T Mnkecheckpavableto oo
T "%yuay1 2004 U TUC|TTTT o omoi g T ‘ Florida Departmant of State ™ ™~ 7
T 4 S

9. .. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TMLE P . [ Dekee TmE [ change  C) Addiion
HAME ™~ - ‘DEGROSS, DEANR = “ir.% - T R maME T T oo ot T e :
STREET ADDRESS | 989 TAMIAMI TRAIL B smeeranoness | 211 EAGLE NEST €1

onv-sT-2P | PORT CHARLOTTE, FL 33953 CITY-ST-2P PORT CHARLOTTE | FL 3294 €

TILE o [ Delete TITLE [J Change  [J Addition
NAME : ' NAME )

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TME O oslete TME O Change [ Addition
NAME NAME - :
_ STREETADDRESS | - N e~ - = STREET ADDRESS P - - - FU—
CITY-ST-21P CITY-ST-2F

JITLE [ pelete TITLE [ Changs  [] Addition
NAME  ° - NAME C :

STREET ADDRESS ’ STREET ADDRESS

§TY-5T-7P CITY-ST-2F

TmEe O Delete TME [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TP . T GITY-ST-2P

TIE I:I Detee. MLE O chane [ Addition -
L R T B T T mm T T e
STREETADDRESS |~ ~ =7 T T C ; T N STREETADDRESS |TTUT T T Tt T S e s S e e e e
cimy-st-aF . I SECNLS RN : Cimy-ST-2I0 : T e SRR )

pplied with this filing does not qualify for the exemption stated in Section 119. D?(B)(l) Florida Statutes:'| further certlfy that the information
pport is trueland actyrate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the

—~ limited Ilabll_lry <ol

vd

SIGNATURE.:

BIGNATURE AND TYPED OR F

f. o e

0'4 2?1 oy (Qtu)ezessoo

PWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

NS goeiver O trustee empowered .o execute this repon as required by Chapter 608 Florida Statutes. . -+ ..o - B wm e g




