2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am

DOCUMENT # L03000056026 ecretary of State
1. Enlity Name 04-07-2005 90093 038 ****50.00
QUALITY AIR OF CENTRAL FLORIDA LLC
Principal Place ot Business Mailing Address
214 N. GOLDENROD ROAD 214 N. GOLDENROD ROAD LZUUZ/ibbd
13A 13A
ORLANDO, FL 32807 1S ORLANDO, FL 32807 US : " t " ”
2. Principal Place of Business 3. Mailing Address ”lm IH |I)II “m l |Im |ﬂ|] |MI Im‘ ‘m‘ “II ﬂl‘
Suite. Apt. 4, etc. Suite, Apt. #, efc. 032972005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
57-1147454 Nor Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired [} ?g—ggqlﬁdmﬂ‘m"‘
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOWALSKI, MARK A —.
~8046 EXCALIBUR COURT - — Streel-Address {P.O - Box-Number is Not-Accepradie) — T T T
ORLANDO, FL 32822
City FL ]79 Code

8. The above named entity submils this statement fof the purpose of changing its reg'stered oifice or registered ageni, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
xgnal.re. veed or provied naTe of reg skered agent a0d tha I appiicatre. (NOTE: Regsicred Agent signinluc rogurod when reaatdng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
Tmne MGR O delete Tne UJ a \ S L Mange [ Addition
NAKE KASALSKI, MARK NAME 0 a{
STREET ADORESS | 8046 ECALIBUR CRT STREET ADDRESS 1? X (Al )’iouf‘ C 9
CTY-5T-2° | ORLANDO, FL 32822 ciry- 51-2p ) ndo L Qa‘ a
TR MGR 3 oelete e M (= - Q\SK nge (] Addtion
NAVE KALALSKI, JAME RANE Jn)ie Ko b‘) !
STREET ADDRESS | 8046 ECALIBUR CRT STREET ADDRESS %oq v ex ol vlorr Caa r
CTv-S1.2° | ORLANDO, FL 32822 oTy-st-2p 1 00, (L DAL -2
TmEe ] pelete TE Clcharge [ Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
e G ST = - [— — — - - —— ~ — RS | — —_—
TIE 7 petete TIE Clcrange [ Aodition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P cry- sT-2p
L 2 petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CTY-ST- 2P
TTLE [ Detete TitE [ change  {J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
crY-S1-2p CITY-5T-2p

11. | hereby certity that the information supplied with this tiing does not guality tor the exemption stated in Section 119.07{3)i). Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal eftect as it made under cath: that | am a managing member or manager of the
limited Yability company opthe recelver ar frustee, mpowered lo execute this report as requed by Chapter 608, Florida Statutes.

Jonie VoudSie, FaafoS

OR AUTHORIZED REPRESENTATIVE

Data Daysme Phonc #




