2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 06, 2006 8:00 am

DOCUMENT # 05000040012 Secretary of State —
1, Entity Name
02-06-2006 90175 015 ****50.00

MOQUXY LLC
Principal Place of Business Mailing Address
P.O. BOX 16-1735 P.O. BOX 16-1735
e e H“Hl” |‘| ||m |HH ||m ||”H|“i IIm |‘|$| “”I ||’|| m}l “Im ‘n‘“l
2. Principal Place ot Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

City & State City & Stale 4, FE} Number Applied For

20 . 2‘7 2 272 Oq Not Applicable
o Couniry Zip Couniry 5. Certificate of Staius Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g;(\]lélgy\MHﬂLgD':J\ElSROF AMERICA INC. Street Address {P.O. Box Number is Not Acceplable)

MIAMIFL 33186-4942 — —

City FL Zip Code

8. The above namad 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 obhgauons of registered agent.

SIGNATURE
. © Songlure, tyned o1 pered name of tegutened agent and ulle  auphcabie, {NGTE Registergn Agenl srgnalme raquired when redqsiang) DATE
- - —
- FILE NOW"' FEE IS $50 00 S

Make Che::k Payable to: Flonda Depanment of State

o v Due By May 1 2006 LT
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
Hne MGRM O oelete TMLE " Ochange [ Addition
NAME QUALITY HOLDING OF AMERICA, INC. NAME
STREET ADDRESS |P.O. BOX 16-1735 STREET ADDRESS
GITY-5T-20P MIAMI FL 33116-1735 CITY-ST-2IP
TITLE O oelete TIE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2 CITY-5T-21P
TITLE O Delete TITLE [J Change [} Addition
NAME ) NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 3 Delate TITLE [ Change  [] Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 3 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GHTY-8T-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal ! am a managing member or manager of the
limited jiability company or the receiver or trusiee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (7&0/\&/1“4 DG PAry

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNI’G MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytme Phona #




