2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 14, 2005 8:00 am

Secretary of State
LO4
P E?UWCNlE_‘vaENT # 000085250 07-14-2005 90017 037 ****50.00
QUALITYSPEC 1, LLC
Principal Place of Business Mailing Address
6900-29 DANIELS PARKWAY, #293 6900-29 DANIELS PARKWAY, #293
FORT MYERS, FL 33912 FORT MYERS, FL 33912
= S L A A E OO
Suite, Apt. #, etc. Suita, Apt. 8, etc. 07412005 Chg-LLC CR2EC83 (10/03)
City & State City & State 4. FEI Number Applied For
- Not Applicable
Zp Country Zw Couniry 5. Certificate of Status Desired O ?g‘ggm‘:‘:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant

MName

SKORICH, JOHN G

6900-29 DANIELS PARKWAY, #293 Street Address (P.O. Bax Number is Not Acceplable)

FORT MYERS, FL 33912

City FL | Zip Code

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

SIGNATURE re, bypad of printed name of registered agont and Lk if applicable. (NOTE: Ragistered Ageni signatura required when rensiating) DATE
FIIIn%:‘oe Is $50.00 Make check payabie to
Due b ptember 7, 2005 Florida Department of State
y .
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
TLE PRESigast O Delete TE O change [ Addition
HAME X.6. SkocH NAME
STREET ADDRESS | § 00 ~§q DANIELS PKLW( #2193 STREET ADDRESS
S | Fopd mgans EL. 23952 om0
e i ' 1 Delete e (I change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-7P
TME O Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CIFY-57-7IP
MLE [ Delete TME FlChange  [] Addition
NAME HAME
STREET ADDRESS : ' STREET ADDRESS
CiTY-S1-20 . CiTY-S1- 2P
TME . {7 Deteta TILE O Change [ Adition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P Tra . cITy-S1- 2P
FITLE . ] Delete ME : [JChange [ Addition
NAME - - NAME ' ‘
STREET ABDRESS STREET ADDRESS
CITY-SI1-21P CITY-ST-21P

11. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report is true and acourate and that my signature shall have the same legal effect as il made undet cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:




