2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000079079

1, Entity Name

QUALITY PARTNERS, LLC

et

Principal Place of Business

229 CHARLIE BROWN ROAD
DEFUNIAK SPRINGS FL 32435

Mailing Address

P.Q. BOX 778
DEFUNIAK SPRINGS FL 32433

2. Principal Place of Business

4 s 93 STpat”

3. Mailing Address

Po Borv 7%

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90067 032 ****50.00

IR CACA

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Numbser Applied For
| Detoniac 508104 s A Dt_ﬁ)n < 5’,0&)1{5 Ft A0~ FS5K 108 Not Appiicable
?2 ¢ 3 S, hj:;;mry 321;'({ 75 Couﬁ/ 5. Certilicate of Status Desired O ?i.ggq‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ESE(:T'{YARDEQI\IBESEJXIEBIAD 2y | Street Address (P.0. Box Number is Not Acceptable}
DEFUNIAK SPRINGS FL 32435
¢ “g'ty A FL Zip Code

the ehligations of registered agent.

SIGNATURE

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

Sgnature, tyond or ponled name ol regisiered agen! and

Llle it applicable.

(NOTE Regsiered Agenl sonalure requited when remnsiziing) LATE

' 'FILE NOW 1!} FEE IS $50.00." .. .
| Make Check Payable to:Florida-Department of State.
S “Due'By May 1,2006 -~ = ™

py

n

B [ S I Yol
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Defete TITLE [JChange [ Addition
NAME BEVERLY LYNN CLARK NAME
STREET ADDRESS {{768 MCLEOD ROAD STREET ADDRESS
Trv-S-IF |DEFUNIAK SPRINGS FL 32435 CITY-ST-2IP
TITLE MGRM [ petete TITE [T Change [ Additicn
NAME MILDRED JEAN CHAPMAN NAME
STREET ADDRESS | 142 JASPER FLOYDE ROAD STREET ADDRESS
cm-s1-2P - 1PONCE DE LEON FL 32455 CITY-ST- 2P
TITLE Mo 1. netate N it } . - 1 Change __ [T Addition | _
NAME JEREMY DEAN FRETWELL NAME
STREET ADDRESS 229 CHARLIE BROWN ROAD STREET ADDRESS
G-ST-IP - IDEFUNIAK SPRINGS FL 32435 ciry-s1-2IP
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TME [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TIE 3 Delete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP GTY-ST-2IP

SIGNATURE: / 7

11. | hereby certify that the infarmation supplied with this4filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaymy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timitedt liability company or the receiver or Irustee efipowered lo execute this report as required by Chapter 608, Florida Statutes.

SlGNATURWD/‘H‘ﬁ’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date’

1f20/oc  g0-951- Yf77

Daynime Phona #




