2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000074608

1. Entity Name

QUALITY PERFORMANCE SOLUTIONS, LLC

Principal Place of Business

1382 RUCKEL DRIVE
NICEVILLE, FL 32578

Mailing Address

1382 RUCKEL DRIVE
NiCEVILLE, FL 32578

SECRETA AL
DIVISItH oA, o

2. Principal Place of Business

3. Mailing Address

AR OTTA

e

xﬂsﬂnnlumuwm

Suite, Apt. #, etc. Suite, Apl. #, elc.

05112006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For
2D-4859170 Not Applicable
Zip Country Zp Country 5. Certificate of Status Oesired (K] gg'gg‘ﬁdﬁb”a'
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agant
Name
VAN BUREN, SUSAN N _
1382 RUCKEL DRIVE - Street Address (P.O. Box Number is' Not Acceptable} - -
NICEVILLE, FL 32578
City FL I Zip Code

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

SIGNATURE

Sgnahre, fyped or printed name of registered ageni and tile ¢ appheable. {NOTE: Agent whan ] OATE

Make check payable to

FILE NOWIIt FEE 1S $200.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TRE MGRM ) Detete TME [ Change ] Acdition
SreETAREs | 1383 RUCKEL DRIVE . QOO0 7 FTENa TR

N7 420 ME-—11N49—-—N11 &IN5 7N

CITY-ST-ZP NICEVILLE, FL 32578 CITY-ST-ZP =TT SN s e P e
TILE O oelete TIILE {lCharge  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cmy-S1-2P CRY-ST-2P

TME [ Delete e O Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2p CITY-57-2P

TILE O pelete e [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TME [ Detete TME [Jcrange [ Addition
NAME RAME

STAEET ADDAESS STREET ADORESS Qq ."’\”"‘J}T&TQQ r\r&r '

s g , YN 080

CrT-S1-ZP ca-51-a UJ\J(\%) l_ Bunhc A

Pl L[] Detete TE [ tiange—1=) Fiseor|
NE NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P Crry-ST-2P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cedtify 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 of manager of the
limited liability company of receiver or liustee empowered to execule this report as required by Chapter 608, FHorida Statutes.

SIGNATURE: { :L,/f,héf/m /gwm _ 5«’///!/0&

SIGNATURE AN TYPED OR PRINTED

OR AUTHORIZED REPRESENTATIVE Daytme Phone &




