FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000019214 02-24-2005 90106 001 ****50.00
1. Entity Name
LANDRY QUALITY CONSULTING, LLC
Principal Place of Business Mailing Address
1324 CALLE DEL SOL CIRCLE 1324 CALLE DEL SOL CIRCLE
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. # etc ulte. Apt. 4. et 02182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
: 20-0907525 Not Applicabla
Zi Count Zi Count it
P Y ® ountry 5. Centificate of Status Desired [} 35‘00 A_ddmonal
. . Fee Hequired -
- 6."Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name
LANDRY, RUSSELL A
1324 CALLE DEL SOL CIRCLE Street Address (P.O. Bax Number is Not Acceptabie)
PORT ORANGE, FL 32129
City FL ‘ Zip Code
8. The abave named entity submits 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
. the obligations of registerad agent.
SIGNATURE
Signaturg, lypad or printed nama of registered agent and lita i applicanle. {NOTE: Registered Agent signature required when reinatating) DATE
Filing Fee is $50,00 _*_ Make check payable to
Due by May 1, 2005 Florida Department of State
9. MR - MANAGING MEMBERS /MANAGERS 10. i ADDITIONS / CHANGES
L mel (Y\e M Beld O oetete TITLE () Change [ Adcition
RAME LANDRY, RUSSELL A HAME
STREETADDRESS | 1324 CALLE DEL SOL CIRCLE STREET ADDRESS N
CITY-ST-2IP PORT QRANGE, FL 32129 CITY-ST-2IP
' a T 00
i O Delete Tme T MME B R [ Ghange [0 Addition
HAME A Landry, Judy C
STREET ADDRESS TH .
gl STRUADRSS | 1324 Calle Del Sol Cir
Grv-sr-zp = - Gr-Sr® | Port Qrange, FL 32129 - — -
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-21P
WILE {7 Detere TIME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CUTY-ST-2IP CITY-ST-2P
WLE 7 Detete TIME O change  [J Acdition
NAME : : NAME ’
STPEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tire . . - : O pelete | Lt Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2F
11. | hereby certify thatl the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07{3){(i), Florida 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 it made under cath; that | am a managing maember or manager of the
limited liability company or the receiver ¢r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \
SIGNATURE AND TYPED OR




