FILED
2005 LIMITED LIABILITY COMPANY Apr 07, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L04000020653 04-07-2005 90093 030 ****50.00
1. Entity Name
THEQUALITYNETWORK, LLC
Principal P!ace'ol Business Mailing Address f
2438 GREENWILLOW DRIVE 2438 GREENWILLOW DRIVE ~ 0 0 2 7 67 1
ORLANDO, FL 32825 US ORLANDO, FL 32825 US
s T S R
Suita, Apl. #, elc. Suite, Apt. #, etc. 04042005 Chg-LLC CRRECA3 (10/03)
City & State City & State 4. FEI Number Applied For
S55—0T95- 64 s Not Applicable
ap Cauniry Zp Country 5. Canificate of Staws Desisd [ ffa 221 3:’:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent il
Name
MEYER, CRAIG A
2438 GREENWILLOW DRIVE Street Adaress (P.O. Box Number is Nat Acceptabla)
ORLANDO, FL 32825
City FL | Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .l : G .
¢ 7 Signature,

, typed or printed name of regestared mpent and Ltk if apphcable; + - {NOTE: Rog ol Agenl retured when roe ing) - - .3 DATE b

. . -
Filing Fee Is $50.00
. '-* Due by May 1, 2005 -

& . ' MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/ CHANGES

TILE MGRM [ petete TMLE O Change [ Addition
NAME MEYER, CRAIG A NAME

STREET ADDAESS | 2438 GREENWILLOW DRIVE STREET ADORESS

CITY-ST-2iP ORLANDO, FL 32825 CITy-StT-2IP

TIME O Delete TITLE O cChange  [[] Addition
NAME KAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O velete FIME [ change [ Addition
NAME ) NAME

STREET ADDRESS |~ T - N STREET ADDRESS )

CITY-ST-1P CITY-ST-2IP

TIeE O oelete mLE O Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF ' ciry-S1-21P ,

TITLE O Detete TME [ Changz  17] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P - CITY-ST-7P

THLE . : o [ ogtee . § TME i e o [ cnange  [3 Addition
NAME NAME _ L
SREETADDRESS [ . - STREET ADORESS i S IR

T R S Iy -S1-2IP L R P A

11. | hereby certily that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. .| further cartity that the |n£urma1|on
indicated on this report je-ffmand accurate ang that my signalure shall have the same legal effect a8 if made under oath; that | am a managing member of manager of the
limited liability cempa dreceiver sibo empoweded Lo execule this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: —  Cani6 A UENER  4[9)os 4;]'30[«‘{721’

SIGNATYRE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

g




