2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT #L05000047405

1. Entity Name
CERRO QSA, LLC

(03-13-2006 90349 021 ****50.00

e e BN AT

Principal Ptace of Business

6825 NW 18TH DRIVE
GAINESVILLE, FL 32601

Mailing Address

6825 NW 18TH DRIVE
GAINESVILLE, FL 32601

2. Principal Place of Business

825 Nw 184k Drive

3. Mailing Address

L825 NW 181 Dyive

AR AT IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03102006 Chyg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
Gainesville FL Gaineswlle FL 20-2440269 Nol Applicable
Zip Country Zip Country " . $5.00 additional
32&53 _“' {3 us 32 ‘053 ‘,b. 3 Vs 5. Certificate of Status Desired O vk REquirecII ional

6. Name and Addraess of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

JEFFRIES, DAVID M
101 E. KENNEDY BLVD., STE. 3000
TAMPA, FL 33602

Name

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

City

FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing ils registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signalure, typed of prmted name of registeredt agant and title if applicable,

{NCTE: Ragitered Agenl signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check paty'éble to
Florida Department of State

9. j MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

T O Delere T MER M . O Crange R Addition
NAME NAME Richard Nesbut .

STREET ADDRESS STREET ADDRESS | B2 5 NW [ Bth Drive

Y- ST.-2 crvsize (Gainesville FL 32653-], {3

TILE [ vetete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CI1Y-SE-2P

111 - [ palgie TITLE - - ~ - ~=1-Ghangs-- [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§7-21p

TME [ Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciy-51-2ip CITY-ST-2IP

TIMLE 3 Delete TIME [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREEY ADDRESS

CITY-S1-2P Cimy-1-21p

TINE . 3 Delete TTLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITy-§1-21p

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE; AChad BTLAL

sljofo. 352 372 2534

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LA™

Daytime Phone #




