2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

s

FILED

42

Secretary of State

DOCUMENT # 04000019967

1. Entty Name
QMS PARTNERS, LLC

04-24-2008 90011 016 ***138.75

Principal Place of Business

10811 MMAEGRCELRE
BOARAICN AL 33498 LB

Mailing Address

10811 MAAEG-REDRVE
BIARNUN AL 33458 LB

[TRVE VR N

2. Principot Place of Business - No P.O. Box # 3. Mailing Address

(L0O4000019967C)

Suile, Apl. 4, etc. Suite, ApL. 8. etc.

Chg-LLC

the obkgations of regisianed agent.

SIGNATURE -

03102008 CR2ED83 (12/06)
Clty & State City & Sate 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . $5.00 Additional
5. Certificate le Satus Desires (] Fee Roquired
§. Nama and Address of Current Raglisterad Agent 7. Name and Add of New Registerod Agent
- o - RS = | Nama . =
’ ¢ -
+3TONE J90TH o1 ] 0 C - . Stree! Address (P.O. Box Numbar is Not Acceplable)
SHTFEA20 W £
AVENTHRAFE-38400- —//’/(’)_E A
—_— Clty FL I Zip Code
8. The above named entity submits thia stalement for the purpose of changing its regi d office or regi d ageni, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Regeterad Agani $Qnehey requIned wNen EEwy)

+ Sjinure, typsd of prnbed name of fefoliond agent evd s ¢ spphcabie

FILE NOWIl FEE IS $138.78
After May 1, 2008 Pos will bo $538.75

g

.

ADDITIONS | CHANGES.

s, MANAGING MEMBERS/ MANAGERS 10.

™e MGRM O Ddae ™E Oowe O attbon
NWE WEBER, BRUCE M NWE

srETAoES | 10811 MAPLE CHASE DRIVE STREET ALOESS

ar.s-2¢ | BOCARATON, FL 33498 arv-s1-2°

TRE 0O coes E Daoee [ Adin
NWE NOWE

STRET AITFES STREET ADFESS

aTy-St-.1P (=13 8-+ 2. 2}

m™Ee [ peetn e Ocage  JAduon
NWE NAVE

STRET ACORES STREET ADFREES

Y- ST- 2P CrY- 1. 29

e O oas TiE Oaeye [OJAation
NWE NAME

STREET AOCRESS STREE AIFES

ary-sr-2ae aty. 51. 2P

i3 0 coas E Ooew Akl
NAWE. NAVE

SIRET AR STRES ALCFRESS.

aTv. 5 QTv-st-29

e 0 oaas mmE Ocew [ Atm
NAME NWE

STRET AOHESS STRET ACCFEER

aTy-51-P OTY- 51- 2P

indicalad on this report is true

limsded llabiity company or 1 alver or

14, | hereby certify that the information supplied with Wris fting does not qualify for the axermnptions contained in Chapter 119, Rosda Statutes. | further ceriify that the information
ind eccurate and Lhat my signature shall have Lhe same legal efiect as il made under oath; that 1 am a managing membar or marager of the
toe empowered to exocuta this repost as raquired by Chapter 608, Forida Statutes.

_— Sruee M Weper

SIGNATURE:

ARD Tro bt SRSTED MAME OF BIGNMO MANAGING MIMEER. MANAGER, OR AUTHORTTED REPRESENTATIVE

N

Phons #

Aug 28, 2008 8:00 am



