2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOEU ME NT # L0O4000074278

1. Entity Name

QOL GROUP, L.L.C.

Principai Place of Business

N
70 BAYWALK COURT
DESTIN FL 32550

- Mailing Address

70 BAYWALK COURT
DESTIN FL 32550

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90012 016 ****55.00

2. Principal Place of Businass 3, Mailing Address

REAH

(IR

Suite, Apt. #, efc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)

City & State City & State 4, FEI Number Applied For
% - IE}W\F} Not Appiicable
Ze - Country . - __ZID _— Country 5. Ceriificate of Status Desired ’Ez‘ggql‘?;:;l_mna]
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Name —

TAY LOR KELLY S ‘ - -

2401 ROBERTS DF“VE Street Address (P.C. Box Number is Not Acceptable)

NICEVILLE FL 32578

City FL Zip Code

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

SIGNATURE

Signature, typed or pr DATE

3. MANAGING MEMBERS / MANAGERS 10,

ADDITIONS / CHANGES
THLE MGRM £ Delets ME [ change [ Addition
NAME LEENMAN, PETER NAME
SIREET ADDRESS (70 BAYWALK COURT STREET ADDRESS
CITY-ST-2IP DESTIN FL 32550 CITY-ST-2IP
TINLE MGRM [ Delete TINE [J change  [C] Addition
NAME MILLER, STEPHENSON HAME
STREET ADDRESS | 70 BAYWALK COURT STREET ADDAESS
Ccify-g1-2iF - |DESTIN FL 32550 CITY-ST-21P —— - -
TITLE MGRM [ Deteta TILE [ change [ Addition
NAME LASZEWSKI, KIRK - - NAME - — S
SIREET ADDRESS | 1626 18TH ST STREET ADDRESS
CiTy- 5T 2P NICEVILLE FL 32578 CITY-5T-ZIP
MLE- MGRM [0 Delets TITLE ] [Jchange [ Addition
NAME TAYLOR, KELLY § NAME
STREET ADDRESS | 2401 ROBERTS DRIVE STREET ADGRESS
CIny-ST-2Ip NICEVILLE FL 32578 CITY-ST-ZiP
TITLE T Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ] Delete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cartify that the information
indicated on this report is true apid 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 of eiver or frustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: \\ Mr—

SIGNATURE AND TYPEDHOR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




