2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90146 003 ****50.00

DOCUMENT # L05000028174

1. Entity Name

QUALMETRIX INFORMATION SERVICES, LLC

Principal Place of Business Mailing Address ~fUUUbL L q

9320 SW 61 COURT 9320 SW 61 COURT

PINECREST, FL. 33156 US PINECREST, Fl. 33156 US

S S D KA R A DGR A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For

20 - 2RIMNWM T Not Applicab

Zp Country ap Country 5. Cortificate of Status Desired [ ?ei g?qtﬁgdmm'

7."Name and Address of Now Registered Agemt——— -

SCHIMMEL, LAWRENCE MD
9320 SW61 COURT
PINECREST, FL 33156

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accer.

" the obligations of registered agent.

SIGNATURE
Signature. typed of printod name of ragishived agent and tite If applicablo. (RGTE: Ragistrad Agen Signature reguired whan relstating} DATE
FIII Foe ls SSO (111 Make check payable to
y May 1 2006 Florida Department of State
9. .MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR K [ Delete TMLE [ change [ Additic
NAME SCHIMMEL, LAWRENCE MD NAME
STREET ADDRESS | 9320 SW 61 COURT STREET ADORESS
Cy-5T-7P PINECREST, FL 33156 CrY-ST-2P
TME ™ GR —_ 1 Detete e Ocrnge  Mraddi
NAME Sheor~ea, M '3\'\ « 0 NARE
STREET ADDRESS STREET ADORESS
CITY-ST-7IP 1850 ) V" VLR ™ S * CITY-ST-2P
@ :— LY 2 ‘); v f
TmE Ve QQ"*1 A w4 e - - . ™ [ Crange ™ " Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O Detete TME [ Change T Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-TP
TME [ pelete TTRE [ Crange ] Additit
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-7F oIy -S1- 29
nE [ Delete LE [ Change T Aoditic
NAME NAME
STREET ADDRESS STREEF ADDRESS
€ITY-ST-2P CIry-ST-2p

11. | heraby certify that the |nformat|on supplled with this filing does nol qualify for the axemptions contained in Chapter 118, Forida Statutes. | further certify that the information
aqd g an ave the same logal offect as if made under cath; that | am a managing member or manager of the

indicated on this repol
limited Hlability compa

report as required by Chaptgr 608, Florida Statutes.

~ o



