2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # L04000063445 Secretary of State
1. Entity Name (03-07-2005 90062 042 ****55 00
QMS INVESTMENTS, LLC
Principal Place of Business Mailing Addrass
5390 ORTEGA BOULEVARD 5390 ORTEGA BOULEVARD T
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
20 -ty L9YE Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired gi‘gg]'i?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁz_’lT\E Aq—%hSSE-IY-H%EBTUSS%YlTE 1800 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE

Signature, typed of printad neme of registarad agant and bitke i appleable (NOTE Ragisiorad Agant signature requirgg when rmnstahnu] DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TLE 3 Delele TITLE [ change  [M Addition
MAME HAME MRROLD ) 1fockE.
STREET ADDRESS . sTeecT anoress | Sy2s ERTEEA. 1R S Bub -
CITY-SI-2P - T CITY-51-2IP JAQsoNA1LE 15 322D
TLE . [ Delete TITLE [ Change lgAnditinn
RAME NAME Thops F @wm TR
STREET ADDRESS STREET ADDRESS | 2 7é IYY bakes IP.
CITY-ST-7IP CITY-ST-7IP Jactsonieg.  Fi 32%-9
TILE TITLE Change Addition
me [ Delete e paiiam S Seora— Ochage (¥
STREET ADDRESS STREETADDRESS | J§ ARy S ¥— 57" ) - i
onv-st-zp [ T ) oveste %ﬂ‘,} \ERB RahCld Fi BENY Y -V
TITLE 1 pelete TILE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21P I CITY-ST- 2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 7 Delete TILE I change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Stalutes. | further ceniity that the information
indicated on this report is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th ver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATYRE: ( ‘/ @“,, 1f2t/0s  (gop) 3620-7855"

PED OR PRINTED-NAME OF SIGNING.. MﬁMBER . OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




