~008 LIMITED LIABILITY COMPANY | |
- ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000114068 AL Mar 13, 2008 08:00
1. Erdily Name g
iy N Secretary of State

QUALITY REAL ESTATE INVESTMENTS, LLC
Principal Piace of Business Mailing Adcress
P.O. BOX 8059 P.O. BOX 8059
T e “ll“l“ |H ||m |HH ||m ||m ||m Hll’ Hl“ |’|“ ||H| |H|‘ mll“" ’ll‘
2. Principa Place of Busingss - No P.O. Box # 3. Mailrg Address

Suile, Apt. #, elc. Suite, Api. #, elc. 15t MOORE CR2E083 (10/07)

City & State City & Stale 4, FEI Numoer Applied For

20-4042679 Not Apphcatle
Zip Country 2 Courry 5. Cerlificats of Status Desired | gi.ggqtﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;GO%CSLFEfE'\Sl'H%aRXVENUE Streat Address (P.O Box Numbear is Not Accepiable)
JACKSONVILLE FL 32207

City FL Zip Code

8. The above narmed entity submats tnis statemnen: for the purpose of changing its registerad oliice or regisiered agent, or bath, In the State of Flodida. | am familiar with, and accept
the obvigatiors of registerad agent.

SIGNATLIRE

Tagadut G, vRLI 0 B L AT € 0F 10 SIEoid AGDEL Ll EEY | asp ik INOTE. S ples Agart 5 () alene e dssgn i rtnog) GATE

After May 1

i: N ADDITIONS ! CHANGES
TIE MGRM [ Delcte TTE [ Change  [] Additon
NAME RODRIGUEZ, DANNY ARE
STREET ADDAESS | 2213 BROAD WATER DRIVE STREET ADDRESS JO0000RE7T127
cry-s-2P | JACKSONVILLE FL 32225 528 03/31 ANS-B0002-001 132 75
TLE MGRM O3 Delete TittE [ Change 3 Addition
HAME RODRIGUEZ, CHANDEVI HAYE '
STREET ADDRESS 12213 BROAD WATER DRIVE STREET ALDRESS .
Cary- §1- 2 JACKSONVILLE FL 32225 CIY-37-7P '
{1153 O pelete HILL Ochange [ Additen
HANF KAME
SIHEET ANDAESS STREET ADDFESS
CITY-5T-7I0 CliY. 51-20 ‘
TITLE O oelete THLE Tl change T Addition
AW HAME
SIALET ADDRESS STRLET ALDHESS
CITY-§T-2IP CITY-§3-Zif
TITLE L7 Delste THLE [ Change [ Additon
HAE NAME
STRLET ADUFESS STREET ALDRESS
CITY-ST-21P CIFY-57-2
Tme £ Deiste TiTE [ change [ Addition
WAME KAME
STREET ADUAESS STREET ALDRESS
CITY-§1-21p CITV-5T- 2P

11, | hereby certify that the informaticn supplied with s filing does net qualify for the exemptions contained in Section 119, Florida Statutes, | turther certify that the informaron
incrcated on this report is true ana accurate and that my signature shall have the same legal effect as il niade under oath: that | amn a managing member or manager of the
limiled lianiiy company or the receiver or rustes empowerst 10 execute this report as required by Chaptar 628, Floriua Slaluies.

ssenmummaf 32 fos

SIGNATURE AND TYPED OR PRINTED NAME OF @M‘-Nﬁ\j . MANAGER, OR AUTHORIZED REPRESENTATIVE Lol oyl Poor 68




