2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L05000028174 - - FILED
1. Eniiy Namo Mar 05, 2007 08:00 AM
QUALMETRIX INFORMATION SERVICES, LLC Secretary of State
Principal Place of Busingss Mailing Adcross
9320 SW 61 COURT 9320 SW 61 COURT
PINECREST FL 33156 PINECREST FL 33156
- - DT
2. Principal Place of Busingss - No PO, Box # 3. Mailing Addross

Suiia, Apl #, ol Suile, Apl. #, olc. 15t MODORE CR2E083 (10/06)

1
City & State City & Sialo 4. FE! Numbor Applicd For
20-2734247 Nol Apphicabio
Zip Country™ n Counlry 5. Corliicalo of Stalus Dosied [ ?ese .(R)gi }::i:(;tionat
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Nameo
SCH,MMEL’ LAWRENCE MD . Slicol Address {P.O. Box Numbor is Not Accoptable)

9320 SW 61 COURT
PINECREST FL 33156

City FL T Zin Code

8. Tho above named enlily submiis \his statomant for the purpase of changing ils registored ofhiee or regslered agent, of both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Suguintare, 1yped o Dudad name of regstured agunt ond Wte d applcalle. {NC L, Regstered Agent sgeature required whon rensiaungy Date
FILE NOWI![ FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS | 10, ADDITIONS /CHANGES
L. MGR [ Delele m {3 Change [ Addition
HAME SCHIMMEL, LAWRENCE WD NAME
SHELTANCRESS | §320 SW 61 COURT SIRITT ADDRE S8 CNSSER4D
GIY-5A0 | PINECREST FL 33156 Y-S AP 03/14,/07-00040-009 50,00 |
it WMGR O Delele Tt O} hange T Adddtion |
AL SHOMER, TIGHE MD NAML
SIRETADDHESS | 7550 SW 128TH ST SIALE | ADDIL S8
CHY-51- 7P MIAMI FL 33156 CHY-51-7P
it 1 Delete THLLL [ change [ Addilon
NAMI NAKIC
SIRELT ADINE 85 SIRIY TADDITSS
CIlY-S1-2IF - CHY-5T- 21
G113 [ oeiee Lty [Jemange T Addition
NAME NAME
STET ANDRESS SIRTTADDRESS
Ciy-8)- AP SISy
fifit O peiele i Clonsnge 71 Addition
NAML NAME
SINETT ANDRESS SIRFCTADDRESS .
CUY-SI- 21 oUy.s1 P
mr 1 Dejere s, [ change [ Addilen
NAME NAML .
SIRLY ADDRE RS $IRLL( ADDIY 8%
LITY-51-7IP CIY-S7p

11. ! hereby cenify thai tho information supplicd wilh this ling does not quali o oxemplions contained in Secticn 119, Florida Stalutes, | further cerlify thal tho information
indicated on Lhis roporl is true and accurgie~sng thal my signature shall hdve thé samo loga! effect as il mado under oalh: thal | am a managing member of manager of Ihe
limiied liability company or the receiver a powared (o executo thk ropor as Joquired by Chaptor 608, Flonda Slatutes.

SIGNATURE: 3 ) %) vV 0% 663 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGE‘Q. OR AUTHORIZED REPAESENTATIVE Dale Daywra Phone #




