2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # L02000021139

1. Entity Name
QDI MOBILE, LLC

Secretary of State

01-18-2005 90181 050 ****50.00

Principal Place of Business

505 E. IACKSON ST.
SUITE 202
TAMPA, FL 33602

SUITE 202

Mailing Address
505 E. JACKSON ST,

TAMPA, FL 33602

cUUULsol

A

2. Princi:_)al Place of Business 3, Mailing Address
3805 Henvperson BLVD | 3905 Hippekson BLvp,
Suite, Apt. #.flc; Sune, Ael'._z._etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
TAMPA , £L OEIDA THMPA . LLORIDA 75-3077060 Not Applicable
Zip Country Zip Country " . .00 Additional
35(0 29 u- ¢ /4' 33 b& q LJSA ) 5. Certificate of Status Desired O ?g Required

6. Name and Address of Currant Reglstered Agent

7. Name and Address of Now Reglstered Agent

ROBERTS, RICHARD A
505 E. JACKSON ST.
SUITE 202

TAMPA, FL 33602

Ve VICK  TIPNES
Str? Address (P.Q. Box Number is N Acg;zabuleb

EBAE T EIBERLS
FL | 2%%29

City .-,—ﬂmpg

8. The above named entity submits this statement for 1
the obligations of registered agent.

SIGNATURE

Svﬁm.wmduummdnlrmdrwﬂ&m’#m " WQ’S—T bier.

\] {NOTE: Registorsd Agent signeture reguired when revztalng)

Filing Foo is $50.00
Due by May 1, 2005

////ﬁl’

Make check payable o
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES

e MGRM (B-0ee me MANAG E R Ochnge  [B-tition
HAME ROBERTS, RICHARD A RAME VICE TIPNES .

sweET ADDRESS | 505 E JACKSON ST, - #202 SRELAWRESS | 3605 [ EVDERS ON BLVD.

omv-st2p | TAMPA, FL 33602 eS| TAMAR L R3629

TITLE 3 oetete TMLE . O changs 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-27 Chy-St-apP

FILE L] pelete TME O crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-219

TITLE [ pelete TTLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-S1-2ap CITy-S1-21P

e O e me i Crange L1 Aditon
HAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CiTy-51-2P

TME O potete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-S1-ap

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signa

o
limited liabitity company or the receiver or trustee empowersgiih0

SIGNATURE:

quaghty for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
g this report as required by Chapter 808, Forida Statutes.

Daytime Fhone #




