2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 22, 2008 08:00 AM
DOCUMENT # L97000001286 (S Secretary of State

1. Entity Name
‘colsc: OF FLORIDA, L.C.

Principal Place of Business Matling Address
8475 WESTERN WAY 8475 WESTERN WAY
SUITE 150 SUITE 150
- — IRV MG DTN RTERIY
” | o E . - "] 01152008No Chg-LLC CR2EQ83 {12/07)
: Do NOT WR'TE IN THIS SPACE w0 | 4 FEINumber Applied For
;] . .. o CR : ’ £50-3479218 Mot Applicable

- $5.00 Aaditional
K ) 5. Certificate ot Status Desired a Foo Required

6. Name and Addrass of Current Reglstered Agent

—— - — - 4 M e e e ;

PULLEN, DOUGLAS R
8475 WESTER WAY : DO NOT WRITE
STE 150 ke .

JACKSONVILLE, FL 32256 : IN. THIS SPACE

’

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flanida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille f applicable, (NOTE: Ragistared Agent signaturs raguired when reinstaung) DATE

.~ FILE‘NOWI FEE IS $138.75 - -\ -~

After May 1, 2008 Fae will be 5533.75 R b B T L TR T T T T B I B S R T S

8. 't MANAGING-MEMBERS/MANAGERS " RIS S

TILE MGRM '

NAME TATUM, W. JOSEPH R

STREETADDRESS | 8475 WESTERN WAY STE 150

CIrv-s1-2PP JACKSONVILLE, FL 32256 :

e MGRM : . : Lo ,

NAME QUALITY RESPONSE SERVICES, INC, i o . L o =

STREET ADDRESS | B475 WESTERN WAY STE 150 ' - N 1 R T SR
CITy. ST-2Ip JACKSONVILLE, FL 32256 A T My S B B = M

TITLE . o R

NAME . E e Prmee e PO B e o] EEEE

iy DO NOT WRITE

STREET ADDRESS
CITY -8T-21P

o ~ INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-81-7P

1. | hereby certfy that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flonda Statutes | further certify that the nformation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as f made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MLLZZA D.L, /?o//fﬂ— ///5/?00? ?0}/‘5‘/%?225

SIGNATURE AND TYPED ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayhma Phona #




