2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # L03000021908 Secretary of State
1. Entity Name
QASIS, LLC
Principal Place of Business Mailing Address
6153 SOUTH U.S. HWY. #1 6153 SOUTH U.S. HWY, #1
FT. PIERCE, Fi. 34982 FT. PIERCE, FL 34982
' | . » . . o : 01042007 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE ' =i SppieaTor
o ' T S 03-0521188 Not Apolicable
5. Gertificate of Status Desiied [ fi-gg"ﬁf:;“""a'

6. Name and Address of Current Registered Agent .o S

o DO NOT WRITE
FT. PIERCE, FL 34982 ‘-; . IN THISSPACE

b F <t B

8. The ahove named enhty submits this Statement for the purpose of changing its registared office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature typad of pririec neme of registered agent and litle If applicabls. {NOTE. A d Agent sig requireq whan DATE
LICHIIONE 10230
Due by May 1, 2007 020/ 07-B0015-001 50,00
9. MANAGING MEMBERS/MANAGERS P
TilLe MGRM . L e
NAME HAYSLIP. NORMAN E , i

STREET ADDRESS | 6153 SOUTH US HWY 1 . o
CiTy-81-2F FORT PIERCE, FL 34982 - R

TITLE MGRM o ‘ o .
NAME COMER, SAMUEL P CrTed : T
STREET ADDAESS | 6153 SOUTH US HWY 1 ‘ o A
CyY-ST-7IF FORT PIERCE, FL 34982

THILE
NAME

o s .. DO NOT WRITE

e - -~ IN THIS SPACE.
STREET AODRESS S S T .
CITY-ST- 2P : ]

me .
NAME R H
STREET ADDRESS ' ’
CITY-ST-2IF

TINE . I L
NAME .

STAEET ADDRESS R . - C
CITY-ST.2IF . ) - Lo

o Teov |

11. 1 hereby cenlily that the information supplied with this tiling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerify thal the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiity company or the recever or trusiee empowsered to execute this reporn as required by Chapler 808, Florida Statutes.

SIGNATURE: V\—————?% //L. / /n s / 07 712-4EF 28

SBIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dale Daytine Phone ¥

OF

5




