00 c FILED
2007 LIMITER LASIEIGLSOMPANY e 26, 2007 5:00 am

DOCUMENT # LO6000058656 ecretary of State
1. Entity Name 96 * ok ko
QUALITAS, LLC 04-26-2007 90031 014 50.00
Principal Place of Businass Mailing Address
12212 ASTER AVENUE 12212 ASTER AVENUE wuweso
BRADENTON, FL 34212 US BRADENTON, FL 34212 1S
S T S L RCR R A DRI
Suite, Apl. #, etc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
ng - 50 a M 50 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O g:ggqmm'
6. Name and Address of Current Reglatered Agomt 7. Name and Address of New Registered Agent

Narma

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Mot Acceptable)

TALLAHASSEE, FL. 32301

"'-_;._"" _ City FL | @ Code

8. The above 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 obligaticns of régistered agent.

SIGNATURE e
Sipnatire,

, typed or printed naumé of regisienad agent and tille if appiicabld. (NOTE: Registersd Agent signetura raguired when renstating) DATE
Filing Fee'is $50.00 Make check payable to
. Due by May, 4 2007 " Florida Department of State
" . ¥
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Detete TTLE Ochange [ Addition
NAME SEVILLA, XAVIER D NAME
STREET ADDRESS | 12212 ASTER AVENUE STREET ADORESS
Ciry-ST-29 BRADENTON, FL 34212 GITY-ST-2P
TLE [ Delete e [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-2P
uit3 [ Detete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE [ Deiete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
TILE O pelate TIILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sI-2p CIFY-51-2P
Tme 3 Detete TITLE {JChange  [) Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CAY-ST-ZP CITY-ST-2P

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and acc ra o apg that my sn ggeture shall have the same legal effact as if made under cath; that | am a managing member or manager of the
lirnited liability cornpany or the r Give yiate -. empuRPeaa execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: / " %o\u W0 \\‘\ L\‘\}73\“Pr AU AR

mwnsWon OF ZIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DCeytime Phona #




