. FILED
2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000062061 01-07-2008 90048 026 ***138.75

1. Entity Name

QUANTIFIED PURCHASING RESOURCES, L.LC

Principal Place of Business Mailing Address

10NAL ST 25527 HAWKS RUN LANE 80“002“1
~HEATHROW, FL- 32746 SORRENTO, iU 32776
P PO B S 0 A
]S/ Frteanad oK
Suite, Apl. #, elc. Suite, Apl. #, elc.
Sode 20723 01052008  Chg-LLC CR2E083 (12/06)
City & State g City & State 4, FEI Number Applied For
Hertnrow  F~ 20-1524022 Not Applicable
Zip Couriry Zip Country . . 5.00 additional
3 27 y (Q 0 Sa 5. Certificate aof Status Desired N ?ee Required fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent

Name
JOHNSON, SCOTT E ESQ
111 N. ORANGE AVE, STE. 1200 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801 -

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing I1s registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

B , typed or prantad name of registered agent and Sitke if applicable. {NOTE: Registerad Agent signature requirsd when reinstabing) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ) MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TRLE MGRM [} Delete THLE [J Change ] Addition
NAME KINTZLER, JOHN NAME
STREET ADDRESS | 25527 HAWKS RUN LANE STREET ADDRESS
CIvy-ST-2IP SORRENTO, FL 32776 CITY-§5-21P
TRLE  belete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CRY-ST-2P CIvY-ST-2P
TILE ™ Delete TITLE [l change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE O pelete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CIFY-ST-ZP
ME 1 oelete TMLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this fifing does not qualiy for the exermnptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company of the recgiver or trusteg empowered to execute this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: . ‘ j /Y05 3572 B o2

SIGRATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimeg Prona 4




