2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000013613 A

1. Eritity Narme

QUALITY POWER, LLC

NEBPI 05

May 05, 2008 08:00 AN

Secretary of State

Prncipal Piace of Busness Mailing Addrass
1120 EAST OLEANDER STREET 1120 EAST QOLEANDER STREET
T e ”""I” I’]"Hl “l”ll”’ Ilm IIJ” ||‘|”'m ’ml |“|‘ “lll ‘Hm Il”"l
2. Pringipat Place of Busingss - No P.0O Box # 3. Mahrg Address
Buie, Apl. #. slo., Sune, Apt. #, elc. 15t MOORE CR2EGB3 (10/07)
City & Slate City & State 4. FE| Numoer Applied For
71-0887202 Not Applicacie
zip Country Zip Cournry 5. Cerlificats of Stats Desred 0 gese.ggﬁfi:;ional
6. Nama and Address of Current Registered Agent 7. Nama and Adtiress of New Registered Agent
Name
AIRTH, HAL A JR. - ot R
500 SOUTH FLORIDA AVENUE Streat Address (P.0O. Box Numbar is Not Accepiabie)
SUITE 800
LAKELAND FL 33801
Cry FL Zip Code

8. The above named enlity submiils this statement for the purpose of changing its registered ofitce or ragisiered agent, or oth, in \he State of Flonda, | am familiar with. and accept

lhe obhyations of regislered agent,

SIGNATLIRE
iglurs ypl o 200 AT o o reg Sead ngent o e o sr pocscla INOTE ﬂrwmruu P S Al N ED ARGN 1CnSTiNg) DaTE
9. MANAGING MEMBERS/MANAGERS IO. ADDITIONS/ CHANGES
AL MGR 2 Deolete TITiE [C)change T Addition
HAME THE ELECTRIC COMPANY, INC. NAME - é@%ﬁ%ﬁﬁ] .
e 05/50° 06 e fBt25 133,75
STREET ANDRESS (1120 E. QLEANDER ST. STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33801 CITY-§7- 740
I 7 Detels TiLE 3 Changz  [J Additon
HAME KAME .
STAFET ADDPESS STREFT AGDRESS
CITY- §T-2IP CHY-ST-ZiP
g [ petete T O change [ Additicn
NANE _ BAME
SIHEET ADDRESS _ T DA © 0 f SIRELT ALDRESS™|” 7 oo - -
CITY-5T-21P CIY-87- 20
TITLE O palete TITLE [J Change (7] Addtion
NAME HAME
STHELET ADDALSS SIREET AGDRESS
CITY- ST-ZP Cilv-§1- 2P
TTLE [ oelee TiTLL [ Change [} Addition
HANE NAME
STRELT ADDRLSS STRELT 4LDRESS
CITY-5T-21F CITY-37-2P
TME O pelate TiF [LJChange  [] Aadition
NARA NAME
STREET ADDAESS STREET ARDRESS
CITY-ST- 2P CITY-51-2¢

1. | heteby certify that the infermation supplied wiih this filing does net quality for the exemprans contained in Section 119, Flonda Stawies | urther certily that the informaton
indicared on Lhis report is true and accurale and that my signature shall have the same legal ettect as it made under vatn: that | am a managing meméer of manager of the

timiled liatuiity company ¢r the rageiver or

SIGNATURE:

trusivapmpoweret to exscute this repc:t as requirgd by Chapter 808, Florida Slatutes.

Uizl 08 45 154-opdo

SIGNATURE AND TYPED OR PRINTED NAME

smmwunnamc MEMBER, MANAGER. OR AUTHORIZED REPaesemlnvE Catw Gaytira Pwre #




