2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # L07000075669

1. Entity Name

QRS, LLC

ecretary of State

04-25-2008 90026 011 ***138.75

Principal Place of Business

99 NESBIT STREET, C/0 JACK 0. HACKETT Il
FARR, FARR, EMERICH, HACKETT & CARR
PUNTA GORDA, FL 33950

Mailing Address

99 NESBIT STREET, C/0 JACK O. HACKETT Il
FARR, FARR, EMERICH, HACKETT & CARR
PUNTA GORDA, FL 33950

60028940

2. Principal Place Qf Business - Ng P.O. Box #

< /

Suite, Apt. #, etc.

Sujge, Apt. #, etc.

(LO7000075669C)

01042008 Chg-LLC CR2E083 (12/06)
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6. Name and Address of Current Registered Agent

7. Nameo and Address of New Registered Agant

HACKETT, JACK O Il

99 NESBIT STREET

FARR, FARR, EMERICH, HACKETT & CARR
PUNTA GORDA, FL 33950
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8. The above named antity sylomits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

e M Sirtibei. Mars

the obligations of regi

SIGNATURE

o5

Sigrfure. typed of printed name of ragmete! agenl and tilke if applicabls.

{NOTE: Registered Agen signature required when mnsm

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feé?wlll heo $538.75

Make check payable to
- Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ACDITIONS /CHANGES

i ‘. O betere e PR O Ghange  XKaddition
NAME -‘- NAME Schider, Connie M.

STREET ADDRESS sweeraooress (240 West End Drive, #413

CITY-ST-7IP CITY-51-2IP Punta Gorda. FL 33950

TILE O peete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TIRLE O pelete TITLE [J change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-2IF

THLE O pelete TITLE J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2F

TINE O Delgte TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

11. | hereby ceify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. ! lurther certify that the information
indicated on this report is true ang accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or trustee empowered io execule this report as required by Chapter 608, Florida Statutes.

(N A

fimited liability company or the

SIGNATUR

S bs” (G ess-2s3)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING. MEMBER, MANAGER, DR AUTHCRIZED REPRESENTATIVE

Date Daytime Phone #




