2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED

DOCUMENT # L04000018522

1. Cinity Name

QUALITY 1S A BELL, LLC

Apr 12,2006 08:00 AM
Secretary of State

Pc.nc.pal Place of Busmness

Maifing Address

BELL, GRAHAM
2109 WINNETKA CT.
ORLANDC FL 32818

2109 WINNETKA CT. 2100 WINNETKA CT.
2. Principal Place of Business 3. Maing Address 7
Sulte, ApL, #, gtc. Suita, Apt. #, ate. 15t MOORE CAZEDS3 (10/05)
Cuy & State City & Stale 4. FES Mumber App!ned For
34-1996270 Not Appheats:
ze Couniry “p Country 5. Certificate of Status Desired E]/ gesa'gggfed;mna‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
Mame

o

Skreet Addrass (P 0. Bax Nurnber is Not Acceptable)

City

FL l Zip Cade

the obhgations of requstered agent.

8. The above named entity submils NS statemeat tor the parpose of changing its registerad office or registered agent, o both, in the State of Florida. } am famihar with, and }Jccept

SIGNATURE .
Seprtuse, syped @ prinled rame of mgrstes ed agenl end tite ) appicable (NDTE ngrsrerea Agunl sigiHlre 1eanresd wiher rensrmmqi {ATE
T AILE Nowzzz FEE !S iso oo ,
Make Check Payable o F!or:da Department Q State
: Due By May 1,2006 ) .
. e MAMAGING MEMBERS/MANAGERS o . o _ ADDITIONS/CHANGES o
TME MGR O oetee TieLk D Change [ Addition
NAME BELL, GRAHAM NAME UDGDBDSI.V;BBB
STRLET ADGRTSS {2108 WINNETKA CT STREET ADDRESS G’g;{qs ‘fﬂgwgéi j S"“DD4 S,— DD
EV-ST-2P [ORLANDO FL 32518 cay-st-1w e ' y
T O oetere e {3 Change ] Addftion
NAMT NAME
STREE? ADDRESS STREET ASCRESS
£iTY-51-27 CITY-58-2IP
it £ velese e {J crange 7 Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CATY-SE- 2P ohr-sz8 |
TIE O telets e [J Change {7 Acdition
NAME HAME
STRECT ADDRLSS STAEE | ADDRESS
CHY-57-2P CATY-S5 -2
TILE [ beiete e T Change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Civy- §1-2P CITY-S1- 1P
TME 2 Datete RILE []Chenge  [J Addition
HAME NAME
STREET ADORESS STREFT AGDRESS
| oav-st-zp CiFY -ST-2P

SIGNATURE: .

11 1 hereby cerufy zhat the infgrmalion supphed with this filing does nol qualily for the exemphunb conlamned in Secnon HQ Fiorida Statutes. | further certly thal the infarmation
ndhcaled on this reporl is true and accurate and that my signatre shall have tha sama legal effect as it made under cath, that § am a managmg member or manager of the
Hrled haklity company or the recerver or vustee empowered la execu!e this report as requiced by Chapler 608, Florida Statules.




