FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000044202 04-28-2005 90027 045 ****55 00
1. Entity Name
QUAL'TY oDDJOBS, LLC
Principal Place of Business Mailing Address
321 E. GUELEY AVE. P0O.BJX 818
CAKLAND, FL 34760 CAKLAND, FL 34760-0818
S S IRERRRERE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2EQ83 (10/03)
iy & State Ciy & Siate 4. FE| Number Applied For
FEO" 121 167’7 Not Applicable
Zp Courtry Zp Counry 5. Certficate of Status Desied [ fg-ggmmm'
8. Nama and Addreas of Current Registered Agent 7. Name and Address of New Regiaterad Agent

Name

WRIGHT, BILLY R

321 E. GULLEY AVE. Straet Addrass {P.Q. Box Number is Not Acceptable)

OAKLAND, FL. 34760

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnadure. fyped or panted nama of rogsiared egent and Lta [ epphcabia. (NGTE: Regrsiersd Agant s:gnature roquned when reinstatng) DATE

Filing Fee |s $50.00 s - Maka chiock. payahla to " .

Due by May 1, 2005 o Florlda Dapartmem ol State
3, MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES )
TILE MGR 1 Delete TITE Clchange [ Addition
NAME WRIGHT, BILLY R NAME
STREET ADDRESS | 321 E. GULLEY AVE. STREET ADORESS
CITY-5F-2P OAKLAND, FL 34760 EImy-ST- 2P
TIRE MGRM J pakete me Clchange [ Addition
NAME LUCIA, CLAUDE S NAME
STREET ADORESS | 424 JERSEY AVE. STREET ADDAESS
CITY-5T-ZIP SAINT CLOUD, FL 34769 LFY-S7-2IP
TE O velete TE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-51-7P LHY-S1-2P
mEe {1 Dekete e [IChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-2P
TME £ elete mE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P . CIY-ST-7P
TmLE 1 pekete e COchenge [ Addition
RAME ) _— o NAME
STREETADDRESS [ > + - v . % STREET ADDRESS
CATY-ST-7P CY-57-70

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered to execute ]is report as required by Chapter 608, Florida Statutes.

SIGNATURE; 2\ ARR2 2305 (321)663-6903

IGNATURE AND TYPED OR PRINTEDHAME OF SIGNING MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daytime Phana 4




