2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 11, 2005 8:00 am
1. Entity Name 04-11-2005 90046 041 ****50.00
QUALITY CONSULTING GROUP, LLC
Principal Place of Business Mailing Address
613 SILVER THORN RD. 613 SILVER THORN RD.
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561 .
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 03252005 Chg-LLC CR2ECA3 (10/03)
City & State City & State 4. FEl Number Applied For
Qi-oc97e4 L0 Not Applicable
Zip Couniry Zip Country " ; $5.00 Additional
5. Certificate of Status Desirea ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, PEGGY.J.. - i — - - N
613 SILVER THORN RD. : Street Address (P.C. Box Number is Not Acceplable}
GULF BREEZE, FL 32561
City FL I Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cohiligations of registered agent.
SIGNATURE
&, yped of prnsed name of regreterod agent and 184 & appheania. {NOTE! Rogistansd AQirt $:Nat sy requeed whiq renstming) DATE
Filing Fee is $50.00 : ' Make check payablo to
Bue by May 1, 2005 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
e MGR (3 petete mE e K N C)Cnange  DRfAdtition
NAVE BELL, JIM NAME Tom Wat: Loest D7
STREET ADORESS § 28 PARISH HILL RD. STEETADORESS (4 @1 @ L0+ Aignm bvee s
oTv-S-22 | GRANEY, MA 01033 ory-5-22 | Pppe , b 161 S
me MGR [ Detete TME W G A2 {3 Change %nnnmun
e CREIGHTON, SUE A I iee Sams Ko
STREET ABDAESS | 2612 CYPRESS WOOD CT. STETO0RESS @3 g N. @ Ket o
OTI-SI-7P | RALEWGH, NC 27606 CYSAP A fes , Tl o TlY
e MGR 7 Detete TME {Change  [] Adcition
NAME MOONEY, JIM HAME
STREET ADDAESS | 3186 BEECHBERRY CIRCLE STREET ADDRESS
ery-St-2p DAVIE, FL 33328 CiTY.st. 2P
TITLE MGR 7 Detete TILE Jcrange [ Addition
NAME VACCA, DON NAME
STAEET ADDRESS | 4024 E. PALO BREA LN. STREET ADDRESS
CTY-5T-2iP CAVE CREEK, AZ 85331 CiTy-5T-2P
TITLE MGR O pelete TILE 3 crange [T Acdition
NAME WALKER, PEGGY NAME
STREET ADORESS | 6813 SILVERTHORN RD. STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32561 CITY-51-2P
TILE MGR [ Delete TLE I Change [ Addition
NAME- WHITE, JOE NAME .
STREET ADDRESS | 233 DORCHESTER R STREET ADDRESS
Ty -ST-2P AKRON, OH 44313 CTY-ST-2P
11. | hereby certily that the informatior supplied vith this filing does not qualify for the exemption stated in Section 119.07(3)t)), Florida Statutes. ! further certity that the information
indicated on ihis report is true ang accurate gnd that my signature shall have the same tegal eflect as if made under cath; that | am a managing member or manager of the
limited iiabifity company or the reteiver or {dstee empowered to execule this report as required by Chapter 808, Florida Statutes. @'{'D -
- (/\7 A&“;‘\ qJ; ,
SIGNATURE: O LI A D 2008 HUT
SEHATURE AND TYPECOR PRIACEO 2PAYE PF SIGING MANAGING KEWBER, MAKAGER, OA AUTHORIZED REPRESENTATIVE T pae Daylwma Phone £




