FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000066290 04-14-2006 90032 007 ****50.00

1. Entity Name
QUALITY BOOKKEEPERS, LLC

Principal Place of Business Majling Address -
J4

5610 NW 31 TERR 5610 NW 31 TERR LR L
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
S [ A RO T

7809 St Y5A | 7509 Sw g9 AL

_Sune. Apt. #, etc. Suite, Apt. #, eic. 01032006 Chg-LLC CR2E083 (11/05)

City & State it R State 4. FEI Number Applied For

Gopinesvitl< L OQ nesuile Fl 20-1696590 ol Appiicable

'i 2 bOg c un/lrL choa 3 2.6 OS, I Af%h«ﬂ\ 5. Certificate of Status Desired [} gi'geoq:;:’:‘;ﬁonal

6. Name and Address of Current Realstered Agent .- _ __T._Mame ang Address of New Registered Agent__ - - b
ROBERTSON, SUSAN {Wi;g r '(P/ é B{;’S: So\f: -
5610 NW 31 TERR treel 1] umber is Not Acceptable
GAINESVILLE, FL 32653 'ét‘? 05" S LG AR
Ci . Zip Code
Zanwé v fle FL | r?

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 Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed namé of registered agent and titl it applicable. {NCTE: Regislered Agent signaiure requised when reinsiating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS JCHANGES
e MGR 3 Delets me W Change [ Addition
NAME RQBERTSON, SUSAN NAME mERRICE, Sus
STREET ADDRESS | S646-Av-O4+-FERR— STREET ADDRESS | —7 /O Gy Siv w4 ﬂ\ P/c(
CITY-§T-2P GANESVILEEF—32653~ cry-st-ap Gonnesvitle FL . 22 6081
TMLE MGRM O nelete TmE Ol Ghange [ Addition
KAME ROMER, DEENA NAME
STAEET ADDRESS | 1203 NW 120 WAY STREET ADDRESS
CiTY-ST-2IP GAINESVILLE, FL 32606 CrY-ST-2p
TITLE T Delete TITLE [ Change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O pelete TIRLE [J Change  [[] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O getete TIILE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP eImy-$1-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

sueumune@”’&« /é"\ // / é SS2L751/0T

SIGNATURE AND TYPED OR FRINTED HAME OF S1GHING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE? T Daytime Phaone #




