QUALITY IMPROVEMENTS BY CHARLES KORDON LLC

- 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT e
4000084915 SECRETApato.
D E?mcnl;nyNT #LO Orws%i?é?-‘j:fwg;_,a TAIE

Principal Place of Business

1877 £. CROWLEY CIRCLE
LONGWOOD, FL 32779

Mailing Address

1877 €. CROWLEY CIRCLE
LONGWOOD, FL 32779

2. Principal Place of Business 3. Mailing Address

e

Suita, Apt. #, etc, Suite, Apt. #, etc.

10202005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
[-O59/54Y8 Not Applicable
Zip Country ap Courtry - 5. Certificate of Status Desired ] fgggmj:dm
6. Name and Address of Current Regiatered Agent 7. Namo and Addrass of Naw Reglsterad Agont
Name
KORDON;CHARLES-JR -
1877 E. CROWLEY CIRCLE Street Address (P.O. Box Number iz Not Accepiable)
LONGWOOD, FL 32779
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typed or printed name of registered agent ant (nfe if Applicabls.

(NOTE: Pegistared Agant signature required when relmatating)

FILE NOWIN FEE IS $50.00
After January 1, 2008, Feo will be 3100.00

In accordance with 8. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Meks check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TIMLE MGRM [ pelzte TME =T N r'E; 1 =200 ge-, [ Addition
YOG 1 200

NAME KORDON, CHARLES JR HAME 114 13,/ (H5—-101 I54--003  #¥55 0o

STREET ADDRESS | 1877 E. CROWLEY CIRCLE STREET ADDRESS - - It b

CiTY-S7-2P LONGWOOQD, FL 32779 CITY-5T-29

TMLE [ pelets TME [Jchange () Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z2P CITY-ST-2°

TIME O pelete me Clchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CAY-ST-2P

mE - - - I oese me |- -~ Doaw [ aden

RAME NAME 3 -

STREET ADDRESS STREET ADDRESS %%ﬁ&m% ('2 W_S

oITY-S7-2P CTY-ST- 2P

TILE [ Delete T {JChange  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ZP CHTY-ST-2P

TITLE O Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CHTY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report is true and accuwrate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L detoll for %

J6)-457-5%

mm!mmmmmwmnum?'MMMAmmmnm

Daytme Phons #

If)eS

Ay




