FILED
2007 LIMITED LIABILITY COMPANY Jul 09,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000022121 Secretary of State
1. Entity Name 07-09-2007 90114 026 ****55.00
Q-PRO, LLC
Principa! Place of Business Mailing Address
1653 WATERS EDGE DRIVE P.O. BOX 8420
ORANGE PARK, FL 32003 FLEMING 1SLAND, FL 32006
Suite, Apl. #, atc. ite, Apt. #, efc.
ite, Apl. #, eic Suite, Apl. #, alc 07052007 Chg-LLC CR2E083 (12/08)
City & Siate City & State 4. FEI Number Applied For
20- 36786 Not Applicable
7 : "
s Country Zip Country 5. Cenificate of Status Desirect |g/ ?;r.’,ggm',‘;ﬂm""’
8. Name and Address of Current Registered Agernt 7. Namea and Address of New Registerad Agent
Name
CALDER, MICHAEL A
1653 WATERS EDGE DRIVE Street Address (P.C. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
City FL | Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
4, typed o plintad ame of fegisirsod ageid ahd Wie § aDDhcaDn. (NOTE: Regigtared Agant HGNLIG requUIed when fensiaing) DATE
Flling Fee Is $50.00 Make chack payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete THLE [Ochange [T Addition
NAME CALDER, MICHAEL A NAME
STREET ADDRESS | 1653 WATERS EDGE DRIVE STREET ADDRESS
Cmy-ST-ap ORANGE PARK, FL 32003 CITY- ST- 4P
TmE (1 betete SILE [Ochange [ nodition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-sT-27 CY-5T-2P
TMEe 1 Detete miE [} chamge 1 Adrdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP CHY-ST-7IP
TME 3 Delete TITLE (3 Change {7 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-7IP
Tme [T Desete TRLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ATDRESS
cIy-ST-2P Iy ST-2IP
i3 [ Delete TITLE [ crange 1) Acdition
HAME NAME
STREET ADDRESS STREET ADDRLSS
CIFY-5T-21P CITY-SE-2IF
11. | hereby certify that the informalion suppiied with this fiing does not qualify for the exermptions containad in Chapter 119, Florida Stauies. | further certily that the information
Indicated on this report is frue and accurate and thal my signature shall have the same lega) effect as i made under oath; that | am a managing member of manager of the
timited Fability company or the receiver or trustee empowered to éxecute this raport as required by Chapter 608, Florida Statutes. ?0 V" ‘ 73 - 4‘3'33
it 4 (e %0 7 909~ 2/5-2262
SIGNATURE: 1 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIHNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane 4




