FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L05000057832 a 05-01-2008 90158 001 *1,526.25

1. Entity Name

QMI REALTY, LLC

Principat Place of Business Mailing Addrass
8818 GOODBYS EXECUTIVE DR ANSBACHER & MCKEEL, P.A. 3 0 00 5 54 3 .
JIACKSONVILLE, FL 32217 8818 GOODBYS EXECUTIVE DR ‘

JACKSONVILLE, FL 32217

e O R TR

ita, Apt. #, .  ADL #, R
Suite. Apt. #. ele Suite, Apt. #. etc 04222008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-2990736 Nat Applicable
Zi Count Zi Count iti
P v s Ly 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ANSBACHER & MCKEEL, P.A.
8818 GOODBYS EXECUTIVE DR Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL l Zip Code
8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent. -
SIGNATURE
Signature, typed or pnnted nama of reqistered agent and title if apolicatie. (NOTE: Ragisterad Agent signature requirad when renstating} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
¥
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delele TITLE [ Change  [J Addition
NAME® HOLT, WILLIAM B -l NAME
STREET AGDRESS | 8818 GOODBYS EXECUTIVE DR STREET ADDRESS
CITY-8T-21P JACKSONVILLE, FL 32217 wry-51-2IP
TILE MGRM O Delete TITLE [ Change [ Addition
NAME MACKINNON, TAMI Z NAME
STREET ADDRESS | 8818 GOODBYS EXECUTIVE DR STREET ADDRESS
CITY-ST-21IP JACKSONVILLE, FL 32217 CITY-ST-2IP
TITLE 7] Delete TITE ‘ [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZiP
THLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LITY-ST-ZIP
TITLE 7 Delete TITLE (1 Change- [t Addilion
NAME NAME :
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
HILE [ oelete TILE [ Change  { Addition
NAME NAME ’
STREET AGDRESS STREET ADDRESS
ClI)’-SLZIP Cy-ST1-2IP
11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true 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 company or the receiveir_ or.irustes dmgowered to execute this reporn as required by Chapter 808, Florida Statutes.
-
RE. s ~ . 3(3]08 [954)237- SG11.
SIGNATURE: s
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WENBER, MANAGER, GR AUTHORIZED REFRESENTATIVE f Dxe 7" Daytme Phore #




