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

DOCUMENT # L99000006233 Apr 11,2008 08:00 Al
i 3
1. Entiy Nama Secretary of State
. . Ar
QLSS L.L.C.
Principal Piace of Business Mailing Address
485 MAIN STREET 46 MAIN STREET
#703 #703
AN NN
2. Principal Place of Business - No .0 Box ¥ 3. Maling Address
Suite, AplL. #. elc. Sune, Apl #, efc. 1st MOORE CR2E083 (10/07)
City & Siate : City & State 4. FE[ Numger Applied For
€5-0964222 Not Applicacie
Zi Country Zi Count i
i ounity <P cuntry §. Certificate of Status Desired O $5.00 Addutional
Fee Required
€. Namea and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
NRAI SERVICES INC.
Streel Address (P O, Box Numiber is Not Accaptabie
2731 EXECUTIVE PARK DRIVE s MR i)
SUITE 4
WESTON FL 33331
City FL Zip Cede
8. The above namad entity submiits tnis statement for the purpose of shanging its registered office or registered agent, or both, ir the State of Flonds, | am familiar with, and accept
Ihe abiigations of registered agent.
SIGNATURE
Sipabad, lyped o or ved nare of regererod agontl ana 1 ue | acpicaple INDTE Reuctarsd r\qont 81 WGC reqaE e When ICNSIaNg) . DATE
FILE NOW!'! FEE IS 5138 7
9, MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
e MGR 7 nelee TLE [0 change [ Addition
HAE SCHEINER, ELIEZER NAME
STREET ADDAESS | 46 MAIN STREET #703 STREET ADDRESS
cary-§1- 21 MONSEY NY 10852 CITY-ST-2
e [T Delete TITLE ~ IR Qrge. 793 Addition
NAME RAME
STREET ADDRESS STREFT ADDRFS3
City-5§7-2IP CIY-5i-ZiP
TLE 07 peiete TITLE {Ichange ) addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIY-5[-21F . CIY. 51 2P
THLE 7 Delete TITLE [ change [ Addition
RAME HAME
STREET ADDARESS STREET ADDRESS
CITY-$T-2IP CiTY-31-2IP
TE [ Delete TITLE [Jchange [ Aadition
HAME NAME
STREET ADDRESS STRECT BDDKFSS
CITY-ST-2IF CIY-57-26
HTLE O belste TITLE [ Change  [1 Acdition
BAE ' : ' NAME
SIREET ADDAESS STREET ARDRESS
CITY-S1-2tP . CITy-37-2IF
T i hergny cerlify hal the mformation supplied witn this fiing does nut qualty for the sxemptions contained in Secton 119, Florida Statutes. | turiher certily that the infermation
indicated on this report 1S true and accurate and that iy signalure shall have fhe same legal eifect as it made under catm: that | am a managing member or manager of the
iimited liability company or the recelver of jruskse empowered to em—c‘}n@ lfus repart as required by Chapter B8, Florida Slatutes.
7
SIGNATURE: I O
SIGNATURE AND TYPED OR PRINTED )(ﬁ OF SIGRING MANAGING MEMBER, MANAGER, OR AU IZED REPAESENTATIVE Dabe [aylera Powsre 4




