¥ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

W

FILED

Mar 08, 2007 8:00 am

Secretary of State

DOCUMENT # L06000051584

1. Eniity Name

COX QUALITY SCREENING, LLC

01-18-2007 90020 043 ****50.00

Principal Place of Business
2938 PAOLINI OR
DELAND, FL 32720

Mailing Adaress

2938 PAOLINI DR
DELAND, FL 32720

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

T T

Suite, Apl. ¥, aic.

Suite, Apl. ¥, aic.

01112007 Chg-LLC CR2E083 {12/06)

City & Swte City & State 4. FE| Number Apphed For

Not Applicadia

Zip Country 2ip Country " . $5.00 Additionsl

8. Cerificate of Status Desired O Fee Required
£ Mame end Address of Cument Reg Agent 7. Mamae and Address of Newr Regl J-Agent
R Name
COX, SPURLIN

2938 PAOLINI DR.
DELAND, FL 327207

Street Address {P.O. Bax Numbar is Not Acceptabie)

City

FL | 2o

8. The above named enlity submils this s1atement for the purpose ol changing s regisiared ollice or registerad agant. ar both, in the State of Florida. | am familiar with, and pccept

the obligations ol egisiered agent

SIGNATURE

Sigraure. Iy o prntad name <8 feQistared ag and Like ¥ sppiicabin

(NOTE: Aleg +red AQunl Igrature (eguirad whan rems(atng)

DATE

rmng Fee Is $50.00
¥

Make check payable to

Dua by May 1, 2007 Florida Dspartment of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE MGRM 3 pelete TIE [ Crange [ Addition
NAME COX, SPURLIN NAME

STREET ADDRESS | 2938 PAOLINI DR. STREET ADDRESS

CITY-ST-BP DELAND. FL 32720 CINy-51-27

TILE O Oewete TME [DOCnange [ Adaidion
NAME HAME

STREET ADDRESS SIREET ADORESS

CirY-Si-7IP Cily-§1.2P

nnE -* O Delete HE [JChange [ Aadition
HALE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P Y-S 21

nne . raies LD ™1 e ‘D ACdLian
ALK MAME

STREET ADORESS STREET ADDRESS

CITY.5T-2IF CITY-SI-hie

LE O Delete TINLE 3 oharge (] Acition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-ST-2P CirY-S7- 2P

e O oete WL Otroe  Oagtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY - ST- 2P

11. | hereby certify that the information supplied with this filing does not

{hs , i ) qualily for Ihe exemptiona contained in Chapier 118, Florida Statutas. | further certity thal the information
indicated on this repor i rue and accurste and thal my signatura shall have tha same legat sliect as if mada under oalh; that | am a managing member of manager of the

lirited liabifily company or @ receper of truslee empoweted 10 execule (NS repon as fequired by Chanier 608, Florida Statutes.

SIGNATURE: >< 3

SICHATUNE AND TYPED OR PRINTED HAME OF SIGN!NG

OR AUT

REFPRESENTATIVE

Dayrma Prone #




