FILED
2005 LIMITED LIABILITY COMPANY Aug 25, 2005 8:00 am

ANNUAL REPORT S t e Gt
DOCUMENT # L03000009652 ecretary o ate
08-25-2005 90106 003 ****55.00

1. Entity Name

QUALMAY DEVELOPMENT, LLC

Principal Place of Business Mailing Address ]
12820 TAMIAM) TRALL 12820 TAMIAMI TRALL LUULIL40
SUITE #2 SUITE #2
NAPLES, FL 34110 NAPLES, FL 34110 -
e LG Ca—r AR G ETTELEASRET
0602 Tied Lictlel (b2 Tiex little | |
Suite, Apt. #, elc. Suite, Apt. #, etc. 07152005 Chg-LLC GR2E0S3 {10/03)
ity & State City & State 4. FE! Number Applied For
‘\fﬁb led, FL NQD\ £3, E \ 27-0050302 Nol Applicable
Zip Country Country i i $5.00 Additional
3 q I OCI 3q ‘ Oq 5. Certificate of Status Desired ;E- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHILDS; ALLEN T

12820 TAMIAME TRAIL,,"SUITE # Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34110 .

e Tiex Cicc\e

“ Nogles, FL | 2510

8. The above named ennty submits this statement for the purpose of changing #ts registered office or reglslr ed agent, or both in the State of Florida. 1 am familiar with, and ﬁccept
the obligations of regls(ered agent.

SIGNATURE -
» . Signudur o, typed or printed nafhe of regsaied ager and tbe if appicabk. [NOTE: Regitorad Agant signature requred when rewnstatng) DATE
Filing Foe Is $50.00 ' Make check payable to
Due by September 7,‘2005 Florida Department of State

9. . MANAGING MEMBERSIMANAGEHS 10. ) T ADDITIONS /CHANGES

IMme MGRM - L3 O pelete TME O change  [J Addition

NAME CHILDS, ALLEN * ~ NAME

STREET ADDRESS | 12820 TAMIAMI TRAIL, SUITE #2 STREET ADDRESS

CITY-8T-2IP NAPLES, FL 34110 CITY-ST-21P

THLE O pelete TILE O Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-sT-2P CITY-ST-2%

TTLE [ Detete TME [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TNLE [ Detete TME [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE ] Change [ madition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-21P ] . CITY-S1-29 -

e O delete me o (3 Charge ] Addition

NAME . ) NAME .

STREET ADDRESS SYREET ADDRESS

CITY-ST-7 ) .

11. | hereby certify that the inf with this filing does nobelialify for the exemjption stated in Section 119.07(3)(i), Florida Statutes. | turther Certify that the information
indicated on this report is t rate and that my signatupeshall have the egat t as il made under oath; that | am a managing member or manager of the
lirmited liability company orghe recgs rustee empowered i Stawstes.

SIGNATURE:

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Phone #




