2007 LIMITED LIABILITY COMPANY FILED

<~ *ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # 1.05000086762 Secretary of State
1. Entity Name
QUALITY TEAM DEVELOPMENT, LLC.
Principal Place of Busingss Mailing Address
412 ANCHORAGE LANE 412 ANCHORAGE LANE
NORTH PALM BEACH, FL 33410 ' NORTH PALM BEACH, FL 33410

. ) . - .| 04192007No Chg-LLC CR2E083 (11/05)

X DO o NOT WRI!-I-E IN TH IS SPAC E , _' 4. FEI Number Applled For

. T D IR 20-3407595 Not Applicable
’ ' ’ | 5. Centificate of Status Desired O ?esa'g‘?q“;?:;"o"ai

8. Name and Address of Current Registerod Agent

WHITE, CHARLES R.L. ‘ | “ ‘. DO NOT WRITE

725 N. A1A

i & ssar ' INTHIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typad or prinled nama of regisiered sgent and Iitle if applicabls (NOTE. Registared Agent signature reguliied whan rainatating) DATE

Flllng Fee Is $50.00

Due by May 1, 2007
a. MANAGING MEMBERS/MANAGERS . . N .
TITLE MGRM I IR
NAME AZZIZZ|, MICHAEL N NI .0

P R el T 'EH D Li—‘:EE :'4 L

STAEET AD0RESS | 412 ANCHORAGE LANE R : 1351&;3[7»‘{]{-)-‘--% ’f?,.l_,__ms =010
TY-ST-7¢ | NORTH PALM BEACH, FI. 33410 . AL TR IR 0 il
{1 MGRM
NAME MONTANERO, STEPHEN M

STREET ADDRESS | 605 KRISS LANE :
CITY-ST-2iP JUPITER, FL 33458 , '

TME '

NAME

W

TITLE

STREET ADORESS o ’ ' o X
mv-s1-2p DO NOT WRITE
. '+ IN THIS SPACE
STREET ADDRESS A o e
CITY-ST-2IP . . 2 g . ‘, ) ki . | : 5 .‘ . .

¢

TinLE
NAME
STREET AQIDRESS o . ‘ o
CITY-S7-2IP IR e

TITLE ‘a . - . )
o, 5 P e e e, L L e
NAME S % I w . - A T T D .
prn EREEE N T R BN N g et
STREET ADDRESS ) W o D o Lo v
4 - . N W B
“

Cire-81-21P - '

11. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certily that the information
indicated on his report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited liability company or the receiver or tustee gmpowered to execute this report as required by Chapter 608, Floriga Statutes.
Y 4(@5’7 S/~ §4s755
' l;a!a Daytimg Phone ¥ !

SIGNATURE:

MOIND MEMBER, OR AUTHORIZED REPREBENTATIVE

SIGNATURE AND wrﬁt mm}ﬂ‘ﬁ
C -




