2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90207 035 ****50.00

DQCUMENT # L04000069103

1. Emsity Name

QUALITY CAPITAL, LLC

Principal Place of Business

440 MEHLENBACHER ROAD
BELLEAIR FL 33756

Maiting Address

440 MEHLENBACHER ROAD
BELLEAIR FL 33756

NDGERREIE A

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suile. Apt. #, elc.

1st MOORE CR2E083 (10/05)
P} 2 (= ‘:\r /:-. /) f')
City & Siate City & State 4, FEi Number l../] el Applied For
AP-PHEDTFOR Not Appicaole
Zp Country “ip Country 5. Certiticate of Status Desired 1 $5.00 Additiona

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUMMERS, HELEN .-
440 MEHLENBACHER ROAD

Stieet Address (P.O. Box Number is Not Acceptable)

_ BELLEAIR FL 33756

City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sinalure, lyord of printed name of regisiensd agenl end tlie i apphcable. {NOTE Rggnsxereo Agent sgnaisre reauired when rainslaing) OATE
FILE NOW'!! FEE iS $50. 00 .
Make Check Payable to Florida. Department of State
. N DueByMay1 2006
9. MANAGING MEMBEHS{MANAGEHS 10. ADDITIONS /CHANGES
TILE MGRM O elete TILE [ Change [} Addition
NAME SUMMERS, HELEN NAME
STREET ADDRESS | 440 MEHLENBACHER ROAD STREET ADDRESS
cny-si-ze |BELLEAIR FL 33756 CIFY-57-21
TITLE [J belete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CTY-5T-2IP
TITLE 1 Detete TILE [JChange  [J Addition
NAME . ~ _ NAME__ ) . o _ -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
MLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CTY-§T-2IP
TILE [ Detete TINE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY-ST1-2IP
TIME [ pelete TINLE {JChange  [J Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

. | hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Section 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 liability company 0r the regeiver or trusige empowe

SIGNATURE:

W LA

o execute this report as required by Chapter 608, Floriga Statutes.

2 FH-0f

JI758/-7.242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




