o FILED
2008 LIMITED LIABILITY COMPANY " Feb 08, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000025367 Secretary of State
1. Entity Name 02-08-2008 90099 015 ***138.75
QUALITY PLUMBING EXPRESS LLC
Principal Pface of Business Mailing Address
3894 HARDEE DRIVE 3894 HARDEE DRIVE YUuubIsH
KENNESAW, GA 30152  US KENNESAW, GA 30152 US
e T 0 A A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01292008 Chg-LLC CROE83 (12/06)
City & State City & State 4, FEI Number Applied For
Oyt - L= N7HY Not Applicable
Z Country Zp Country 5. Certificate of Status Desired [ gg'ggiﬁ"':dm""‘“
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name
WASSMER, TODD
311 QCEAN AVENUE Street Address {P.O. Box Number is Not Acceptable)
APT, 1
MELBOURNE BEACH, FL 32951
City FL Zip 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 obligations of registered agent.

SIGNATURE
-

. typad or pantedt name of regesierad agent and fitie il epplicable. {NOTE: Flagitterad Agent Sigratse required whan reingmating ) DATE
FII_.E NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGR [ Detete TLE I change [ Addition
NAME TUROCZ!, GABOR NAME
STREET ADDRESS | 3894 HARDEE DRIVE STREEF ADDRESS
CITY-ST-2IP KENNESAW, GA 30152 CiFy-ST-2P
TITLE MGR O delete TALE [ cChange [ Addition
NAME TUROCZI, ANDREW NAME
STREET ADDRESS | 3894 HARDEE DRIVE STREET ADORESS
CIT¢.ST-2IP KEMNESAW, GA 30152 CrY-s7-ap
iyt ] Delete TNE {]cnange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-TIP CIrY- $7-2IP
TILE O pelete TME ] Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
SMLE O Detete TME ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TWLE 1 belate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

11. | hereby 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited $ability company or the receiver o1 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (% faree, Ol[}?/og 77 3y SE7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darytime Phone #




