2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED
DOCUMENT # L04000022702, : Feb 01, 2007 08:00 AM
. Entiy Namo Secretary of State
QUALITY ASSURANCE LIMITED LIABILITY COMPANY
Principal Place of Businass - : _— i _Maiting Address
4534 FRANCES DR. 4534 FRANCES DR.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
- ® MR
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address )
Suwilc, Apt, #, elc T Suite, Aol # olc. 15t MOORE CR2E083 (10/08)
| Ciy 3 Siale City & Stale 4. FE! Mumber [ [#oplicd For
_ 57-120311% Not Applicabic
Ze Ceuntry ae Country 5. Cerbficate of Status Desired. [ gggg 1‘;.‘38‘2“""3'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ﬂ%&}é&iﬁ%@ggﬁz J Street Address (P 0. Box Number is Not Acceplable) o
DELRAY BEACH FL 33445- PB
City FL Zip Codo

8. The above named cniity submits fhis statemant for the purposé of changing its registerdd offic of registared agent, o both, in the State of Flarida, | am famifier with, and ascept
the obiigations of registared agant,

SIGNATURE —
Signsturs, lyoed of prnteg noee of rlgrslered agnant and ulle T appticabls, {NOTE. geg:siefed Agen! s*g‘nﬁule requwed when :eﬂs!a;sng} . Date
FELE NGW‘!E FEE s 35000
Make Check Payable to Florida Depariment of State
Due By May 1, 2007
9. WMANAGING MEMBERS/ MANAGERS 10. ADDITI iONS! CHANGES )
e o O ouleie HILE HONDOOE1TI0S O thange [ Additien
tuadt MUELLER, EDWARD J it 0207707 8&3’35—&24 S0.00
SIFECT ADDRESS | 45734 FRANCES DR SYALCT ADDRESS
GIY-st4F | DELRAY BEACH FL 33445 CHTY-ST- 2 7
THLE T Delefe iila Clchange [ Addition
NAME NAML
SIRELT ADERESS SIRECT ADDRESS
CITy - 51 ZiP Gy -51-2p
e B 1 Dulete il [Cichange [ Acditton
HAKE NAME o )
SIRLT ADURESS SIREFT ADDRESS N TTTTTT T
CIFY-ST- 29 £HY-S 2P
T ' T 7 peete T Clchase [ Adddion
RAYE WAME
SIRCET ADDRESS STREET ADDRESS
CFy 8127 £IY-51-7P
THE - 7 tolele THe Clonange 7 Addition
AR HAME
SIREET ADDRESS STREET ADRRESS
Cify-5T 2P ary-sl 2P
m T ' Clogse  f 10 - [JChange L] Addilion
MANF HARE
STREET ADDRISS SIRFETADDRESS
CHY.ST 2P iy -ST- 7P

11. | horeby certify that the information suppled with this filing does Mot qualify for the axemplions sontained in Section {19, Florida Statutes. | further certify tha! the Information
indicated on this report is rue and accurate and that my signature shall have the same legal offect as if made under oath, that 1 am a managing membor or manager of tha
limited liability company or the receiver or wustee empowerad fo execule this report as requirad by Chapter 608, Flarida Sialules.

SIGNATURE: ;f réf/’ﬂ/b/ 41 Igﬂ 1 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING m ms néusah mmaz‘ﬁ, OF AUTHOMZED REPRESENTATVE Dete . Daynma Phone #




