2007 LIMITED.LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L04000069103 Apr 20,2007 08:00 AM
QUALITY CAPITAL, LLC Secretary of State
Principal Plece of Business Mailing Address
i i
(AR AT AL TGO A
04182007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE aTv— Fopted P
01-0855600 Not Applicable
8. Certificate of Status Desired [ ?ggmmm'

6. Name and Address of Curment Registered Agent

EBDMHTEEI-?LSI‘EINTBE;C?:ER ROAD DO NOT WR‘TE
BELLEAIR, FL. 33756 'N TH IS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of rgistered apant snd tila if applicanie {NOTE: Regitired Ageni 5ignaliung requined when reinaiabng) DATE
Due by May 1 2007 UOODOTIAZR0
05/01 07-20062-003 50,00
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
HAME SUMMERS, HELEN

SIREET ADDRESS | 440 MEHLENBACHER ROAD
CirY-ST1-2P BELLEAIR, FL 33756

TILE

NAME

STREET ADDRESS
Ciy-ST-2IP

HILE
HAME

vt DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-st-2IP

11. | hereby cem’fg that the infermation supplied with this filing does not quality for the sxemfxlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweraed 10 execute this report as required by Chaptar 608, Florida Statutes.

=
SIGNATURE: .Qé,/mq/ ekt L7007 TA7-58/-7202

BIGNATURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMRER, DR AUTHORIZED REPRESENTATIVE Daytma Phona #




