FILED

o7 umTep BT comeanY Sk retary of State

(03-28-2007 90185 Q05 ****50.00
DOCUMENT # L06000000486
1. Entity Nama
QUALITY SOLUTIONS, LLC
Principal Place of Business Mailing Address b U U d U U q b
P. 0. BOX 2367 P. 0. BOX 2367
PALM HARBOR, FL 34682 US PALM HARBOR, FL 34682 US
T S [T W LA SR AU
Suita, Apt. #, otc. . Suite, Apl. #, etc, 03152007 Chg-LLC CR2E0B3 (12/06)
Cily & Stata City & State 4. FEI Number | Applied For
Naot Applicable
Zip Country Zip Country . ) $5.00 Additional
5, Certilicate of Staius Desired O Foo Raquirec; ona
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
A A 3
mRA ] 2 S t pﬂ- L 3 T Street Addrass (P.O. Box Number is Not Acceptable)
' CLeRRWATER,
337SS

City FL I Zip Code

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

the obligations ¢iyegisiarad agent.
SIGNATURgEi \gw&/\& OL éO\/\M D?)D-AE.S -7

Signatire, fyped of pantad nasme of regr apent and title if [NOTE: Ragisterad Agent signature required when renstating)

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE ‘MGRM 3 pelate TILE [J charge [ Addition
NAME - ['BARNES, BEARBARA A NAME
STREET ADORESS | P. O. BOX 2367 STREET ADORESS
ciry-st-1P | PALM HARBOR, FL 34682 CITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I9 CY-ST-2P
TTLE 7 Delete TIIE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P Ciy-51-21P
TITLE O velete e 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$1-2IP
THLE 7 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IP CiTY-$1-2P
WILe (O eiete TmE Ol ceage [ Ailion
NAME NAME
STREET ALTDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. I hereby certify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the infarmation
|pci_|calep on Ihis reportis true and accurate and that my signaturs shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: & oAb ose, Ok 6O«/VMG D3-23~Q T27-Y80- 39|

SIGNATURE AND TYPED OR NTED NAME OF ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




