\ FILED
\20(?5 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT (&R) - Secretary of State

P SWCNE&AENT # L04000059079 02-08-2005 90080 025 ****50.00
QH SERVICES, LLC
Principal Place of Businass . Mailing Address
20001 GULF BLYD., SUITE 5 20001 GULF BLVD., SUITE 5
INDIAN SHORES FL 33785 ' INDIAN SHORES FL 33785
2. Principal Place of Business 3. Mailing Address Iﬂl‘!m “ “mnw m Iml mw “m 'IM ‘l[ll‘ H ﬂl
Suite, Apt. ¥, elc, Suile, ApL ¥, o1, 15t MOORE CR2EC83 (10/04)
City & Stata City & State 4, FEI Number Applied For
A0 =147 713a /[ [retropicale
Zp Country | % Courtry 5. Cortificate of Status Desired [ gi g?q:,ﬁb“a'
6. Name and Address of Current Floglsuud Agent 7. Nama and Addrass of New Reglstered Agent
- S . .Name e e
ﬁgggmgt; &w%%ug ‘LRA Street Address (P.O. Box Number is Not Acoep:ab!a‘)
. 10225 ULMERTON ROAD, SUITE 2
-LARGO FL 33771
City R . FL I Zip Code

B. The above named entity submits this statement for the purposa of changlng its registered office o regisiored agent, or both, in the Stats of Rorida. | am familiar with, and accept
the obligations of registered agant.

.

SIGNATURE

Sgratue, yped o printed name of regsiered 3gent and ulks & appheatly (M)TE R.grﬂm Ap-nuunm.u recuIred whar IemIanng) . QATE
LE: NOW'!!;
5. MANAGING MEMBEFS/ MANAGERS T = ADDITIONS ] GHANGES
e MGR [ Detete TE . [ Changs  [J Addillon
NAME PAGE, STEPHEN J RAME
STREET ADDRESS | 20001 GULF BLVD., SUITE 5 STREET ADDRESS
oly-sT-3P - | INDIAN SHORES FL 33785 ry-s1-21
e ) O teier ME N 0 Change [ Addition
HAME MAME :
STREET ADDRESS SIREET ADDRESS
cme-s1-7P CITY-51.2P
Tig . O ceete TE . BPchange O Adilon
raNe NAME
—STREET ADRRESS [+ ——  — - - —— == — ~ —— - SIREETADDRESS-| - - — U,
CY-ST-TP CITY-ST- 29 ’
me ' [ pelete HiLE ’ Ochange [ Addilon
NAME - NAME
STREET ADDRESS I STREET ADDRESS
CTY-ST-2P Qry-Sr-29
113 ’ O oeless TMLE . ' D change [ Addition
KAME HAME -
STHEET ADDRESS STREET ADDAESS
Q- S1- 1P ciry.st. 7P
mE O celere TILE [ change . ] Addition
NANE . NAME .
SIREET ADDAESS STREET ADDRESS
Y-S 2P cirv-s1. 7P

M.t heraby cerhg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | furthar cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same tagal eliect as if made under cath; that  am a managmg member or manager of the
limitad liability company or #he receiver or trusiea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D s

SIGNATURE AND ;$ PED OR PRINTED NAME OF SIGNING MANAGING MEMSER. MANAGER, OR AUTHORIZED REPRESEMTATVE

&
o

bl




