FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000114068 Secretary of State
1. Entity Name 03-22-2006 90286 012 ****55 00
QUALITY REAL ESTATE INVESTMENTS, LLC
Principal Place of Business Mailing Address
P.0. BOX 8059 P.0. BOX 8059
JACKSONVILLE, FL 32239 JACKSONVILLE, FL 32239
i
T S ALREIRD R LR LR R A0
Sulto. At 3. ete. Suite. At #. etc 02052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 'M%7 q Not Applicabla
Zip Country Zp Country 5. Cortiicato of Status Desirad [ g:ggqu’:f:dm'
B.NamuundenuMCummRoglmredAgom 7. Name and Address of New Registerod Agant

Nama

MACLEAN, MARK B
2033 FLESHER AVENUE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL I Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture. typed of prirtad name of registered agent and ttie i applicabis (NOTE: Registared Agant s:gnaturs rogquired when reimetating) DATE

Filing Fee is $50.00 Make chock payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [J eiete e O ctange [ Addition
RAME RODRIGUEZ, DANNY NAME
STREET ADORESS | 2213 BROAD WATER DRIVE STREET ADDRESS
oY-sT-7IP JACKSONVILLE, FL. 32225 CITY-ST-2IP
TME MGRM | O pelete TTLE [ change [ Addition
HAME RODRIGUEZ, CHANDEVI NAME
STREET ADDRESS | 2213 BROAD WATER DRIVE STREET ADDRESS
GTY-$1-2 JACKSONVILLE, FL 32225 CIFy-57-2P
e O vetets e [Jchange  [3 Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CIFY-ST-3P CITY-S7-27
TITLE 3 Delate TNE O Change [ Addition
NAME NAVE
STAEET ADDRESS ‘STREET ADDRESS
CITY-$T-21P CTY-ST- 2t
ATLE O Delete THLE [ change 7 Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
oTY-ST-1P CTY-ST-1P
TILE ] Delate TE DOchnge  [J Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

1%. | hereby certrlg that the information suppliad with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am a managing member or manager of the
limitad liability company or the recefver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DMWY W &\Q;D(o 904»{&23(957

mwmmwr@nmvm@wﬂmmmwmnm




