200 L UAL REPORT T ANY Apr 13?5165%) 8:00 am

DOCUMENT # L05000031866 ecretary of State
1. Entity Namae 04-13-2007 90040 003 ****50.00
QUASER QUALITY SERVICES, LLC
Principal Place of Business Mailing Address
5426 COUNTY FAIR CT. 5426 COUNTY FAIR CT. B Uu d b Uy
QVIEDO, FL 32765 OVIEDO, FL 32765
e R V00 A AR
Suite, Apt. #, 8lc. Suite, Apt. #, etc, 03282007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEl Number Applied For
65-1248566 Nat Applicable
Zp Couniry Ze Cauntry 5. Cenlificate of Status Desired O Eese‘ggmiﬁ°m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
Name
PALMA, HENRY -
5426 COUNTY FAIR CT. Street Address (P.O. Box Number is Not Acceptable)
OVIEDO. FL 32765
Gity FL ’ Zip Code

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

SIGNATURE _
Sigrature, fyped of printisd name of regrstived agan and ke il apolicabls. (NGTE: Ragistored Apent signalure requited wheon reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM : O Detete TINE [ Crange [ Addition
NAME PALMA, HENRY NAME
STREET ADGRESS | 5426 COUNTY FAIR CT STREET ADDRESS
CITY-ST-2IP QVIEDOQ, FL 32765 CITY-SI1-21P
Ime 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CImY-$1-2P
TME ] Delate TiLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TE L] Delete TMLE ] Crame ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-SI-2P
TmE 3 Detete THLE o _ __ [chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2IP CIFY-§1-21P
TIMLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2°P CIrY-$1-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etect as if mada under oath; that } am a managing member or manager of the
limited liability company of the rec or trugjee red to execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: (9%9%9 ) X Y03 Y6390

MNAMMGWORMDMOF t, OR AUTHORIZED REFRESENTATIVE Daytrme Preng 8




