2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L050Q0086762 Apr 28,2008 08:00 AM
1. Ereily Name
e Secretary of State
QUALITY TEAM DEVELOPMENT, LLC.
Procsal Pase of Dusnass Malling Address
412 ANCHORAGE LANE 412 ANCHORAGE LANE
T e H"le‘ "m I"’J "“‘ ||H| ||m Iw ‘I”l I“‘“Il‘l |m| “lll‘ m ’"‘
2. Principat Place of Business - Mo PO Box # 3. Mai~g Addross
Suite, Apl #, e, Swte, ApL #.ele. 18t MOORE CR2E083 {10/07)
City & Slae Ciy & Stule 4. FEI Numper Appled Fo
20-3407595 Not Applicatle
ap Cruntry “n Country 5. Certfcate of Siatus Desirgd O ?i‘ggg?;;"ma!
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registerad Agent
Name
%?LE'A%IXARLES R.L. Street Adaress (PO, Bux hiurmier is ol ACueiabg)
SUITE C-110
JUPITER FL 33477
Cily FL Zip Code

8. The above named enhity subits inig statemen: for the purpose of changmg its registered office or registered agent. or cath, in the State of Flosida. | am familiar with, and accept
lhe obigativns uf regstered agent

SIGNATURE

Sig stare tvpe el & 2roved aare of reg Slemad agent und { fe d arpesnoly NOTE Azgigtorg et 3 pnalue seqar ezl wter rensT ey Galt

9. 10, ADDITIONS /CHANGES

TLE MGRM O pejete TITLE _ [)Change  [] Aoditon
tae AZZIZZ|, MICHAEL N DOa0O0dz4e54

STREET ADORESS 1412 ANCHORAGE LANE STREET ADDPESS 05/ 19/08-20010-005 133,75

CITY-§7- 2P NORTH PALM BEACH FL 33410 CITy-53-2:P

TiLE MGRM [ Detete TITLE O thangs [T Additien
HAME MONTANERO, STEPHEN M NAME

STAEETADDRESS | 606 KRISS LANE STREFT ADDRF3S

amv-s-2p | JUPITER FL 33458 CATY-S7-2P

ne - [ ek nrLe O Change [ Addron
NAME HAME

STALET ADDRESS STHEET ADDRESS

£ITY-5T-71P CITY - 5i-2p

Tk O Gelete s [ Change [ Additan
NAE HAYE

STRLLY ABDHLSS SIRLET AUDRESS

CHY-3T-2IP Y- 552

TTE [ Delete TIE [ Change {7} Adeitzn
HAKE NAME

STRLZT ADLHESS STRELT AUDRESS

CITy- 3T 20 CITY- 37-2P

TIRE O oalete TTLE [ Change [ Awditon
NARE KAt

STREET ADBRESS STREET ADORESS

CITY-ST-2IF CITY-537-2:p

11, hereby certly that the infurmation supplied with this filing does not qualify for the exermptions contaned in Section 119, Flunda Statutes. | burther sertily that the nformanon
indicated on this repor is Irue 2ndt accurale and that iy signature shall have the same legal eftect ag it made under vath: hat | am a managing mermber or manager of ihe
rmiled hability company or the recever or rusles emMpowersd (o exscuie this renort as required by Chapter 608, Florida Slalutes.

Y /23 / 05
Jea ]

SIGNATURE:

SIGNATUREHAND Tvpé!mnrirffuﬁz y’ SIBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

GaivePorrow




