FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000031866 01-30-2006 90157 028 ****50,00

1. Entity Name

QUASER QUALITY SERVICES, LLC

Principal Place of Business Mailing Address

5426 COUNTY FAIR CT. 5426 COUNTY FAR CT.

QVIEDO, FL 32765 OVIEDO, FL 32765

T s AT O O
Suite, Apt. #, atc. Suite, ApL. #, atc. 01242006 Chg-LLC CR2EOB3 (11/05)
City & State City & State 4, FEl Number Applied For

GH-VINRBH LG Not Appiicabla
Zip Country Zp Country &, Certificate of Status Desired [ gg‘ggﬁ:’g"""a'
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Reglstared Agent

Narme
STURUP, JULIO E
5426 COUNTY FAIR CT. Street Address (P.O. Box Number is Not Acceptable)
QVIEDO, FL 32765

K

-« City FILLZip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE - -
tore, typed of printsd name of regi d agont and title il {NOTE: Ragisiered Agent signahure reQuired when réinstating) | DATE
- G - N \ i
[ - T i Y
- Filing Fee is $50.00 : o .- - Make check payable to
. - - --Due by May 1, 2006 - o Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. , ADDITIONS /CHANGES
TLE MGR 0 petete Tme ) o B [ change  [J Addition
NAME STURUP, JULIOE NAME
STREET ADDAESS | 5426 COUNTY FAIRCT STREEZ ADDRESS
CiTy-ST-ap OVIEDQ, FL 32765 CITY-5T-2IP
TME [ pelese TITLE {JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-7F CITY-51-2P
TILE O petee TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cimy-S1-2IP
TITLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CHTY-ST-2IP
TmE O velete TmE Clchange L Addition
NAME _ MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P
TME O pelete Tine A [J Change [ Adsition
NAME . - L . HAME . _ '
STREET ADDRESS - - - STREET ADDRESS
CITY-SE-2P CITY-ST-ZP

11. | hereby certify that the information suppliod with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an a managing member or manager of the
limited liability company or tha receiver or trustes empowerad to execula this raport ag required by Chapter 608, Florida Statutes.

! ——— X O 2900 X 7 e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. GER, OR AUTHORIZED REPRESENTATIVE

Cayune Phong ¥




