- FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgICNU M ENT # L05000050202 03-14-2006 90199 028 ****50.00

. ity Name

QUALITY IPRODUCTS LLC

Principal Place of Business Mailing Address

1460 HUNTER LANE 1460 HUNTER LANE

CLEARWATER, FL 33764 CLEARWATER, FL. 33764

> T s Vv O OB
Suite. Apt 4. etc. Sulte. Apt. . etc. 02282006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For

,.4 0 "o? K @( éo 7 Mot Applicable
Zip COTW Zie Country 5. Centificate of Status Desired O ,?i'ggladr:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmg
KIRCHMANN, CHARLES, JR
1460 HUNTER LANE‘ (58 Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33764

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am farriliar with, and accept
the obiigations of registered agent.

SIGNATURE . -
Signature, fypad or printed neme of reQisiersd agent and Lt il spplicabls. (NOTE: Registerad Agen| signature required whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGMR O pekte TIE (1 change [ Addition
NAME KIRCHMANN, CHARLES JR NAME
STREEF ADDRESS | 1460 HUNTER LANE STREET ADDRESS
CITy-SF-21P CLEARWATER, FL 33764 CITY-ST- 2P
TILE MRG [ Dekete TIME [J Change [ Addition
NAME KIRCHMANN, KAREN NAME
STREET ADDRESS | 1460 HUNTER LANE STREET ADDRESS
CITy.ST-7P CLEARWATER, FL 33764 CITY.ST-2P
TITLE 3 Delete TILE {7 change ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
¢iy-ST-2P CmY-S1-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2P CyY-ST-29
" 1IELE O besete TMLE {0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS : -
CITY-ST-ZP CITY-§T-2IP '

11. 1 hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the infarmation
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or-trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (.. 4“\’4/ 76\/‘é/ ?//7 6 (727)s370- 603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN] MEMBER. M. %, OR AUTHORIZED REPRESENTATIVE " f Daw Dayume Phone #




