FILED

2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000065613 03-29-2006 90019 040 ****55 00
1. Entity Name
QUALITY MATTERS, LLC
Pripcipal Placé of Business.. . . . Mailing Addrass 4 u U ‘ ‘ l 1 l
13925 SHADY SHORES DRIVE 13925 SHADY SHORES DRIVE
TAMPA, FL 33613 ) TAMPA, FL 33513
s S I G O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
3'-8 —253319 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired m/gg'ggq m‘;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
BARRETT, DANIEL F
13925 SHADY SHORES DRIVE Strast Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33613
City FL I Zip Code

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

SIGNATURE :
i Signature, typed or printad name of registared agent and titke If applcabis. {NOTE: Registered Agant signatire required whan relngisting}

Flling Fee Is $50.00
Due by May 1, 2006

9, " MANAGING MEMBERS /MANAGERS 10.

TME MGR O pelete TINE I change [ Addition
NAME BARRETT, JUDITH A NAME

STREETADORESS | 13925 SHADY SHORES DRIVE STREET ADDRESS

CITY-ST-ZP TAMPA, FL 33613 CITY-S1-2p

e MGR 3 Delet TILE O change [T Aadition
HAME BARRETT, DANIEL F NAME

STREET ADORESS | 13925 SHBADY SHORES DRIVE STREET ADDRESS

CITY-S1-2P TAMPA, FL 33613 omY-ST-2/

TIRE O petete e Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST- 2P

LE (1 petete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21p

TME O Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY=$T-ZIP

TME £ Delete L [ Change [ Additian
NAME HAME

STREET ADORESS STREET ADDRESS

CTY-S5-2P ) CHY-ST-2P

11. | hersby certify that the information supplied with this iy does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is frue and accurata and thghmyggmammorshali-have the same legal effect as if made under oath, that | am a managing member or manager of the

limitad liability company o the feﬂff or trustee/ernTpo , as required by Chapter 608, Florida Statutes.
5/2,7/0 o B33 LLSF
Date

SlGNATURE:k

SBIGHATURE AND TYPED OR PRINTED NAME OF SIGNING  MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




