- =

- -~ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

\

/

v

FILED
Mar 09, 2005 8:00 am

T

Secretary of State

(03-09-2005 90007 022 ****50.00

DOCUMENT # L03000053509
QUALITY LIFE MANAGEMENT, LLC

Principal Place of Business

206 W. ORANGE STREET
DAVENPORT, FL 33837

20013529

1. Entity
Mailing Address
5300 WE AVENUE
HIALEAF; FL. 33012

?
I e MR

%004 Mu IS ST !
Suite. Apt. &, etc. Sl%e%ﬂ-}i-ﬂc— 01122005 Chg-LLS CR2E0S3 (10/03)
City & State City & Stare _ 4. FEI Number Applied For

Miasdy L A, Fo 20-0531728 Not Appficable

Zip Country dip Country i N i

23016 - SRIY u J A- 8. Ceriicate of Siatus Destied O ggg?qu"’w‘“

6. Name and Address of C Registered Agent 7. Name and Address of New Regisisred Agent

Name

CORPDIRECT AGENTS, INC. ! =

103 NORTH MERIDIAN STREET, LOWER LEVEL Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, Fl. 32301

City

FL | 2rCo®

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

SIGNATURE

{MOTE: Regratered AGert sxstare racpared when rénsttngh

Signature, typed or privad name of regesiered agent and tile § eppicabis.

Filing Fee is $50.00
Due by May 1, 2003

9. - MANAG ING MEMBERAS/ MANAGERS 10.

TME P ) Dekete TME | e [Cletnge ] Addition
NAME CROSS, KGC . NAME - ROSS -C. T

STREET ADORESS | 5300 W. VENUE smeetaooRess (200 U~ N W) ISq ST $7E 383
CnY-51-2P r . FL 33012 sz (Miamt LAares Fo é; ott S B I
TIE [ petete TILE f [ Crange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

onY-51-7P Y- st- 2P

TME O pelee e Clcrange  [3 Andition
NAME RAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-57-2P _

TE 3 petete TLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-S7-2P CITy-§7-2P

ms 1 petete e O Change [ Addition
NAME NAME

STREET ADBRESS STREFT ADORESS

CTY-§7- 2P CiTy-St-2p

THLE 3 oetete TLE [ Change [ Addition
NAME: NAME

STREET ADORESS STREET ADDRESS

oTY-51-29 CITY-51-2P

11. 1 hereby certify that the information supplied wit
indicated on ihis report is frue and accurate
limited liability company or the receiver or

not qualify for the exemption stated in Section 119.02(3){i), Florida Statutes. | further certify that the information
ture shall have the same legal effec! as if made under cath; that | arm a managing member or manager of the
ed to execute this report as required by Chapter 608, Forida Statutes.

K- C. CRES _ "/3/0( 8¢ -§56 3500

Derytxna Phone &

SIGNATURE:
SONATURE AND




