FILED
2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000050598 02-23-2004 90346 021 ****50.00
1. Entity Name
QUALITY RESCREENING, LLC
Principal Place of Business Mailing Address
3798 BROOKLYN AVE P.0. BOX 510473
PORT CHARLOTTE, FL 33952 PUNTA GORDA, FL 33951
A v KDL RIE AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052004 Chg-LLC CR2EGE3 (10/03)
City & State City & State 4. FE! Number — Applied For
j:@ I PAWA 99 P Nol Applicable
Zi? L ‘Coitty . . __FZ_'p _ Couniry \ | 5. Certificate of Status E_)esi_red . D :;?fe'ggi::?fgi?na!_ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNS, KIRK A
3798 BROOKLYN AVE . Sireet Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled nama of regisiered agenl and lille if epplicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
- Due by May 1, 2004 ) - B - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM - ’ ] pelete TITLE [JChange [ Addition
NAME BRUNS, KIRK A NAME
STREET ADDRESS § P.O. BOX 510473 STREET ADDRESS
CiTY-ST-2IP PUNTA GORDA, FL 33951 CITY-ST-2IP
TITLE O Detete TITLE . [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP
TmE ™) Delete TITLE [ Crange [ Addition
h_iwz —_ s o e R —_— NAME — - . . i . e .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P GITY-$1-2P
TITLE 3 Delete hilit3 (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
THLE O alete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP

11. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Saction 118.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and Lhat my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trusteercule this repert as required by Chaptar 608, Florida Statutes.
SIGNATURE: ﬁ( MW* A 2-1-300Y qul 6254745

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Date Daytme Phone #




