2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000034265

1. Entity Name

QUALITY ONE, LLC

FILED

Aug 27,2007 8:00 am
Secretary of State

08-27-2007 90122 016 ****50.00

Principal Place of Business Maiting Address yuUuvwva s
1338 BATTERSEA AVE 1338 BATTERSEA AVE
SPRING HILL, FL 34609 SPRING HILL, FL 34609

Suite, Apt. #, efc Suite, Apt. #, elc 07052007 Chg-LLC CR2E083 (12/06)

City & Stats City & State N 4. FE' Number Applied For

. 20 - "'ILDIE;"IOS Not Applicable
Zip Country Zip Country . i $5.00 Additional
5. Certificate of Status Desired g Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CASTRO, JOHN JR.
1138 BATTERSEA AVE
SPRING HILL, FL 34609

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

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

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and bile if applicabie. {NQTE: Regisiered Agan! signalxe required whaen renstatirg) DATE

Flling Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM [ pelete TITLE [ change [ Addition
NAME CASTRO, JOHN JR. NAME

STREET ADDRESS | 1338 BATTERSEA AVE STREET ADDRESS

CITY-§7-2IP SPRING HILL, FL 34609 CITY-ST-21P

TIME O Detete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Cy-ST-2P

TIE [ peiete TTLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S1-2IP

TILE O Celele TITLE [ change [ Addition
NAME NAWE

STREET ADDAESS STREET ADDRESS

CHY-ST-2P CITY-S1-2P

TITLE O celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2P

TIILE O celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-21P

11. | hereby certify that the information supplied with this liling does not qualify for the exempitians contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaied on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recsiv stea el wear axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED MINI’ED NAME L asTiNG MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dawe Daytime Prons ¢

v



