2005 LIMITED LIABILITY COMPANY

, ANNUAL REPORT (AR)

)

DOCUMENT # L04000016522

1. Entity Name
QUALITY IS A BELL, LLC

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90200 031 ****55.00

Principal Place of Business Mailing Address
2109 WINNETKA CT. 2109 WINNETKA CT.
ORLANDO FL 32818 ORLANDO FL 32818
Suite, Apt. #, etc, Suite, Apt. #, elc, q’ 15t MOORE CR2E083 (10/04)
City & State + City & State 4, FEi Number Applied For
EIN 34-1990L270 Not Applicable
Ip Country Zip Couniry 5. Certificate of Status Desired M $5.00 Aaditional
Fee Required

s Name and Address of Current Registered Agen

7. Name and Address of New Registered Agent

BELL, GRAHAM
2109 WINNETKA CT.
ORLANDO FL 32818

@Qﬁ;;}h SEL;_

Street Address (P.O. Box Number is Not Acceptable)

MM ETHH CodRT

“ ORALANDO FL | 331z

8. The above named enmy subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE Regrstared Aganl sygnatute requred when fatnstanng) ..% DATE

a/27/0s
7

9. ’ MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
THLE MGR O Detete TITLE [Jcheange [ Addition
HAME BELL, GRAHAM NAME
STREET ADBRESS | 2109 WINNETKA CT STREET ADDRESS
ore-s1-79 - [QORLANDO FL 32818 CITY-s1- 29
TILE [ Delate TILE [l cChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TILE ’ 7 Cefete TITLE [] change (] Addition
MAME o i - - - ‘-NEME - . o T ) -
STREEY ADDRESS STREET ADDRESS Ee
CITY-ST-71P . CIly-S1-2P . )
TILE : L] Delete TITLE [ Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
oY -ST-7IP CINY-S1-2iP
TILE . O pelete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- Si-7ip" CTY-51-7P
- ILE 3 Delet TITLE [ change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-SI- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot the receiver or trustee empowered to greeglig this repon as required by Chapter 608, Florida Statutes.




