a
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L97000001286

. Entity Nama
DISC OF FLORIDA, L.C.

SUITE 150

Principal Place of Business

8475 WESTERN WAY
JACKSONVILLE, FL 32256

Mailing Address

8475 WESTERN WAY
SUITE 150
JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

FILED
Feb 19, 2007 08:00 AM
Secretary of State

AR

02152007 Ne Chg-LLC CR2E083 (11/05)
4. FE) Number Appled For
59-3479218 Not Applicable
$5.00 additional

5. Cenficate of Status Desired | Foe Required

6. Mame and Address of Curront Reglstored Agent

STE 150

PULLEN, DOUGLAS
8475 WESTER WAY

JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

SIGNATURE

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 Flenda. 1 am fariliar with, and accept
tha obligations of registered agent.

Signaturs, typea or prinfed name of registered agent and ntla ! appicable.

(NOTE: Ragisterad Agenl sipnatura required when reinstatng) DATE

. Filing Fee is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADCRESS
CITY-ST-ZP

MGRM

TATUM, W, JOSEPH

8475 WESTERN WAY STE 150
JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

MGRM

8475 WESTERN WAY STE 150
JACKSONVILLE, FL 32256

QUALITY RESPONSE SERVICES, INC,

TILE

NAME

STREEY ADDRESS
Crry-gr-2I

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CIry-§T-2IP

TILE

NAME

STREET ADDRESS
CiTY- S7-21P

HOODa0E 3! E;f:gij

A
02728/ 0780013208 50,40

DO NOT WRITE
IN THIS SPACE

1. [ heraby certify that tha 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 repor 15 true and accurale and that my signature shatt have the same legal affect as if made under cath; that | am a managing mermbsar or manager of the
limted liabilty company or the receiver cr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAME OF S$IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

D.L. .l en

215 2000 oy/s17-925

Date Daytime Phona #




