FILED

2008 LIMITED LIABILITY COMPANY- Mar 04,2008 8:00 am

ANNUAL REPORT Secretary of State

03-04-2008 90103 012 ***143.75
DOCUMENT #L02000013474
1. Eniity Name
QUALITY PROPERTIES, LLC
OUULlA&vVUY

Principatl Place of Business Mailing Address
989 TAMIAMI TRAIL 989 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
T TR R S TR AT AR IO T

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02182008 Chg-LLC CR2E083 (12/06) ’

City & State City & State 4. FEl Number Applied For

27-0014628 Not Applicable
Zp Country Zip Country 5. Certilicate of Stalus Desired [{ Ei'ggu’:?:;m"al
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINLEY, MICHAEL R
18401 MURDOCK CIRCLE Sireet Addrass {P.0. Box Numbaer is Not Acceptable)
PORT CHARLOTTE, FL 33948 " —
201758 0L EQAN By
(\ . Cily FL | Zip Code 33, 94 )

8. The above damed eﬁtily submits this statement for the purpese of changing its registerad office or regislered agent, or bath, in the Stale of Florida. | arn lamifiar with, and accept

the chliggni\gf regis\erad agent.

SKGNATURE
A agent and bitle | (NOTE: Regisiered Agent signature required when reinstatng} DATE
5
2% JFILE NOWII FEE IS $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
TILE P 7 Delele TiTLE [ Change [ Addilion
NAME DEGROSS, DEAN R NAME
STREET ADDRESS | 4211 EAGLE NEST CT STREET ADDRESS
CIve-81-210 PORT CHARLOQTTE, FL 33948 CATY-51-2IF
e [ pelete TILE [ Chenge  {_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-7P GITY-81-2P
ITLE 3 pelele TILE [ Chenge (3 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIfy-§1-21P oY1
TImE O Detete TILE DO Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-§1-7iF CY-ST- 2P
TITLE 3 Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TITLE 3 Detete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-7P g\ ony-§1-21

11. | hareby certify tha
indicated on this re;
timited liability col

e informMfjon supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further cerufy that the inlormation
is rue afg accurate and that my signature shalt have the same legal effect as it made under oalh; that | am,a managing membear or manager of the
f the recljver or trustee empowered (0 execute this report as required by Chapter 608, Florida Stgtutes.,

e/ A
I

)

SIGNATURE:
L

SIGNATURE AND TYPED IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayumne Phone #




