2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 26, 2006 8:00 am

DOCUMENT # L05000086762

1. Enlity Name

QUALITY TEAM DEVELOPMENT, LLC.

Principal Place of Business

412 ANCHORAGE LANE
NORTH PALM BEACH FL 33410

Mailing Address

412 ANCHORAGE LANE »
NORTH PALM BEACH FL 33410

2. Prnncipal Place of Business

3. Mailing Addiess

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-26-2006 90018 038 ****50.00

TR

1st MOORE CRZE083 (10/05)
City & State City & State 4 FEI Number Applied For
a 7) 4D7 C)J qs Not Applicable
i i Zi i
Zip Couniry P Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WHITE, CHARLES RL.
725 N, A1A

SUITE C-110

JUPITER FL 33477

Street Address (P.O. Box Number 1s Not Accepiable)

Cily

Zip Code

FL

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

the obligalions of registered agent.

SIGNATURE
Sinimiure, typed o1 priled name ol regqiteisd Agent ang ite it apphcacs (NOTE Rogisierea Agent signalurs ecued win Henstibng) DATE
" FILE NOW!!! FEE S $50.00 -
Make Check Payable to Florida Departmenl of State
: . Due By May 1, 2006 -
9. ' . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM . " O ostere TIME [ Change [ Additicn
NAME AZZIZZI, MICHAEL NAME
STREFT ADDRESS | 412 ANCHORAGE LANE STREFF ADDRESS
City-31-2P NORTH PALM BEACH FL 33410 Ciry-s7-2IP
TILE MGRM O belete TiLE [ change [ Addition
NAME MONTANERQ, STEPHEN M NAME
STREEE ADDRESS 1605 KRISS LANE STREET ADDRESS
CiTY-S1-2i¢ JUPITER FL 33458 CIY-51-7iP
T — 1 oetete TITLE [O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CY-ST-2tP
TITLE E] peizte TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CiTY-SF-2IP CITY-ST-2IP
TILE 3 petete TITLE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721IP CITy-S1-219
TIMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Ciy-§1-21P CiTY-ST-ZIP
11. | hereby cerifty that the information supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certify that the infarmation

indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to exaculte 1his report as required by Chapler 608, Florida Slalules

SIGNATURE

/ ‘
@9.'

Layurma Fhona




