2005 LIMITED LIABILITY COMPANY May 1';‘1%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000074627 Sécretary of State
1. Entity Name 05-17-2005 90119 Q16 ****55 .00
QUALITY CARTING, LLC
Principal Place of Business Mailing Address
1909 PICCADILLY CIRCLE 1909 PICCADILLY CIRCLE Dl WOD
CAPE CORAL, FL 33991 US CAPE CORAL, FL 33991 US ‘
FPTT e LA T A
Suite, Apt. #, etc. Suite, Apt. #, elc. 05022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired % gi ggq l.:giﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regfstered Agent
Nami .
RITCHIE, RONALD W ESQ. 2 m‘é \qb\h_\ o 3;5‘
5129 CASTELLO DRIVE treet Address (P.Q. umber js ot Acceptable;
NAPLES, FL 34103 ado0n YR

Y Fin WA v, FL | ¥%80 )

ra
8. The above named entj hmijes thi t i pu of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of regiiered, #gent

SIGNATURE ' ‘:)’/3 [95

ure, typed o prified fame clyergstered afant 2('“" "yppicable. [NOTE: Regisiared Agent signamre 1#quired when reiniating)
N |
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O elete TITLE [ change [ Addition
NAME SCALZO, RONALD V JR. NAME
STREET ADORESS | 1909 PICCADILLY CIRCLE STREET ADDRESS
CITY-§T-2P CAPE CORAL, FL 33591 CITY-ST-2P
JMLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CAY-S1-2P
THLE L1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-2P CITY-$T-ZP
TMLE O pelete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P GITY-ST-2P
THLE 3 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O pelete THLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CY-ST-2P

11. | hereby cemfg that the Information supplied with this hllng does nm quallfy for the exempuon stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate gnd-tha el effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver ' eTequired by Chapter 608, Florida Statutes.

‘5/5/05 235-5113 - 52\

OR PRINTED NAMMGWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

SIGNATURE:
7 i




