2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2004 8:00 am

| ecr f
DOCUMENT # L03000042328 etary of State
1. Entity Name 04-15-2004 90114 026 ****55.00
QUALLA, LLC
Principal Place of Business Mailing Address vaey - -

11066 54TH STREET NORTH P.0. BOX #210847 : &3

WEST PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33421 US

s P s SRR AR A

Suite, Apt. #, etc. Suite, Apl. #, elc. 02252004 Chg-LLC CR2E0S3 (10/03)

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

- A3FY 704 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desir'ed $5.00 ﬁ_udditional
Fee Required
8. Name snd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

S m s

=~ MAXWELL, RICHARD E = <
11066 54TH STREET NORTH
ROYAL PALM BEACH, FL 33411

e

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations gf registered pgent. Q M
SIGNATURE .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v ll

Signature, typed or printed name of registered agent and title if applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Dapartment of State

MANAGING MEMBEHSIMANAGERS

9. 10. ADDITIONS 'CHANGES

TITLE MGRM [ pelee TITLE [J Change  [J Addition
NAME MAXWELL, MIRIAM NAME

STREET ADDRESS | P.O. BOX 210847 STREET ADDRESS

CiTY- §T-2P ROYAL PALM BEACH, FL 33421 CITY-5T-ZIP

TIME 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-$T-2IP

TINLE [ Detete TITLE O change [ Addition
NAME i R B NAME

STREET ADDRESS T T A 0 = e e - - =1
CITY-ST-2IP GITY-ST-2P

TMLE J Delete I [ Change [ Addition
NAME NAME !

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2If

TILE 1 oetete THILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Dalete TITLE [ changa {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #




