2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # L04000001152

1. Entity Name
,Q,,UALITY__CURB‘& L.&WN CARELLC
.o T ‘ ‘. ey

iy
i

01-18-2005 90187 001 ****55.00

Pringipal Place of Basingss™ .+ '\ 'Mailing Address
13)2GRANDVIEWDR, ~ +° " ¢ 1312 GRANDVIEWDR.
CRESTVIEW, FL 32539 - .. --CRESTVIEW, FL.32539

P! B

2. Principal Place of Business 3. Mailing Address

R

CRESTVIEW, FL 32539

is Not Accslcable)

Q00 € PL.  Gooo weeese L. |
Sute. Aol . ete. Sute. Apt. 4, et 01112005  Chg-LLC CRZE083 (10/03)
City & State City & State . 4. FEI Number Applied For
| CAESTUEL (FL. CLESTUE , L 20-0529713 Aot Applicable
_&ie Country ap Courtry i - $5.00 Additional
229 39 U.SA. gl €34 V.5-4. 5. Certificate of Status Desired el Pon Requhod
~— T~~~ &IName and Address of Current F d Agent I "~ * 7. Name and Address of New Registered Agent
. Name J.—
MC CARTHY, GERD J :
1312 GRANDVIEW DR,

the cbligations of registered agent.

SIGNATURE

Zip Coda
.

FL

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

Signature, typed o printac name af registarad egont and litke il applicable.

{NOTE: Regisiered Agenl signatura required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMiE MGR {1 Detete TIMLE [ ctange [ Addition
NAME MC CARTHY, BEVERLEY A NAME -~ -
STREET ADDRESS | 1312 GRAND VIEW DR. sweeromess | o 000 WHCELSR. PL.
onv-sT-2P | CRESTVIEW, FL 32539 avs | coBerviBw . 22539
TTLE [ petete TTLE ‘ [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2° CITY-$T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME - - . NAME - . ’
STREET ADORESS STREET ADDRESS
ciTY-ST-2IP CITY-ST-2F
THLE (3 pelete TIME [ Change [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-57-2P
TITLE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITy-§1- 2P CITY-ST-2P
TLE [ Delete MLE [ change [ Addition
HAnE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P

SIGNATURE:

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. | furthar certify that the information
indicated on this report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or tha receiver or trustea empowered to executs this report as required by Chapter 608, Florida Statutes.

[~ 11~ 0% fCo-2(F-2PFL

SIGNATURE AND TYPED OR Fj

Date Daytims Phone 4




