" 2004 LIMITED LIABILITY COMPANY FllLE D
ANNUAL REPORT >

DOCUMENT # LO3000053509 “APR 20 gy 00
1. Entity Name N .
QUALITY LIFE MANAGEMENT, LLC ASI_E CRETaRy 0
LAHASSEr - STATE
Principa! Place of B 5 Mailing Address e y
440 PHIPEEN-WAITERS ROAD 440 PHIPPEN-WAITERS ROAD
DANIABEACH, FL 33004 DAWEA H,FL 33004
./ ‘
AN e (AERRAIGARIRA W
3001 " Blhuce s7 |'5300 W 16 Ave
f)”"e po b e 7 por T lf(_, S(,“;}_‘;';‘i’g (—% fa 03302004  Chg-LLC CR2EQB3 (10/03)
City & Slate City & State 4. FEl Numbsr Applied For
190 053 { 7 9- g Not Applicable
B 3929 Gountry Usn P 2200z | “MY (YSH| s censicac of Stauus Desied [ fese-geoqagﬁma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

CORPDIRECT AGENTS, INC. :
103 NOQRTH MERIDIAN STREET, LOWER LEVEL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name o registered agent and e if appbcatble. NOTE: Registered Agert signature required when ranstating} DATE

Filing Fees is $50.00 Make check payable 1o

Due by May 1, 2004 Ftorida Department of State
9. MANAGING MEMBERS/MANAGERS 18. ADDITIONS /| CHANGES L
e [ delete e P O crange [ Auition
HAME NAME
STREET ADDRESS smeeraooress | KwC. Cross o
CITY-57-21P CiTY-5T-4 53 00 W. 16™ Avenue
TmE O vsste e Hialeah, FL 33012 Ol change [ Addition
NAME KAME R

w -y o Lo

STREET ADDRESS STREET ADDRESS ';-ﬁg:!,’j Ll -_—-= =} ":'1” 1 D 4= '_j
CITY-ST-2F CITY-ST-7P EH. [ U4““LilﬂEH“—UEE }*JG- BD
TIme 3 delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -ST-2P
TITLE T Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS ,
.
CITY-S7-2P CITY-ST-2P \ /
3

TnE 7 Delete TiRLE V ,7 ,/ (d Jchange [ Audition

NAME _ NAME

 STREET ,mzss STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE Dalete TINLE [ Change [ Acdition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CY-ST-2P

11. 1 hereby certify that the information sygplied
indicated on this report is fue and, #tcur;
limited liability company or the r

is filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
at my signature shall have the same ftegal effect as if made under oath: that | am a managing member or manager of the
eg/empowered to execute this report as required by Chapter 608, Florida Statutes.

u/)s'/o‘(

TURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Cate Deytime: Prone &

SIG NATU RE:




