2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000089895 Apr 21,2008 08:00 AV
1. Entity Name
Secretary of State
QUALITY FINANCIAL, LLC
Principal Piace of Businass Mailing Address
14001 63RD WAY NORTH 14001 63RD WAY NORTH
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principat Place of Business - No P.O. Box # 3. Mailing Adcress
Suite, Apt. %, el Suite, Apt. ¥, ele. 18t MOORE CR2E083 {10/07)
City & Slate City & State 4. FEI Numper Applied For
20-5527177 Not Applicatie
zp Country “p Couriry 5. Cerifcaie of Status Desired O ?i‘ggﬂ?:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?A%g}?hég%A&'ﬁE\,ngﬂggNCEpTS' INC. Street Addrass {P.O. Box Number is Not Accepiaple)
CLEARWATER FL 33760

Cily FL Zip Cede

8. Tne above named entity sub:miits tus staternens: for the purpose of changing iis registerad ofiice or regisiered agem. or poln, in the State of Florida. | am famikar with, and accept
the obugatiers of registerad agent

SIGMATURE
St Iyped 30 20 red aaite o rag ot ad aponl ang e T anp sk INDTE Raetar 2 fugorl 3 0080006 10 r 62w gt 1SN alergi BAaTE
. FILE NOW!!!-FEE IS $138.75
-After. May 1, 2008 Fea Will Be $538.75 .
Make Check Payable to Ftorlda Department of State
8. MANAGING MEMBERH;MN\AGEH& 10. ADDITIONS ! CHANGES
Tl MGRM O patete Tl O Change 3 Adaitgn
HANE DISTANT MARKETING CONCEPTS, INC. NAVF ]
STREET ADDRESS |14001 63RD WAY NORTH STREET ALDRESS i5m. 73
Clry-§1-21P CLEARWATER FL 33760 CITy-§7-2P
HILE O belete TinE [ change [ Aaditon
HAKE NAYE
STREET ADDPESS STREFT ADDRE3S
CiTY-ST-21P CiTy-&i-2:p
A O Defere liTik [ Chaige £ Actition
Hatf HAME
GIHEET ADDRESS STREET ALDRESS
CITY-3T-2IP CIiY . 5i-2:F
TTE O Detete {(irFS O Change  [[] Addition
HAKL HaME
SIGLET ADDSLSS SIRELT ADRESS
CIry-81-21p CITY- 31-2P
nnE 1 belete E [ cnhange [ Additen
HAME NAAME
SYALET ADDRESS STRECT ACDRESS
GITY-31- 211 Chiy. S1-2p
ILE M Detate TITLE [ Change ] Additian
NAME NAME
STREET ADDAESS STREET DORESS
CITY- ST-2iP 0NN A Chy-srT.2ir
11. | hereby ceriify lhat the 1 tion skppied witd this filing fdes not qualdy fer the exemptions contained in Section 1189, Florida Statutes. | further cenify Inal the information
indicated on this report is il and adeufats sjprilure shall have the same legal eftect as it made under oath: that | am a maraging mermber of manager of the
timilad liability company or e rece/er prirustes am i t execute thig report a4 required by Chapter 608, Florida Slalutes. s
' §24 510 (853
SIGNATUREY or, / -/ 737-5 36 %10

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE L Gairter  Piong #




