FILED

2004 LIMITED LIABILITY COMPANY Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000009178 GRS 02-27-2004 90194 002 ****50.00

1. Entity Name

Q A ASSOQCIATES, LLC

Principal Piace of Business Mailing Address . - 1] q UUI 3 ﬂ q ' .
1688 W. HIBISCUS BLVD.: 1688 W. HIBISCUS BLVD. ] o .
MELBOURNE, FL 32801 MELBOURNE, FL 32901 ' '
s T e LA R
joZp- A W Liaiscos 8103 Hgo-A 1d-M,Biseos Blog)
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State & City & State — 4, FEl Number Applied For
MelBooRi7€., i Med Boperre., }-L- 59-3614801 Not Appicable
e 3; 9 ol Couniry le._a ‘l ? > ( Country 5. Cerlificate of Status Desired O Ei‘gg‘l‘::gﬂ“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e = o Name, S A g S, — . .

RANCILIA, JOHN R ESQUIRE

1800 W. HIBISCUS BLVD., SUITE 138 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901

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 Siata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Regislered Agen signalure required when réinstating) DATE

Filing Fee Is $£‘;0.00 B Make check payable to

Due by May 1, 2004 ) ' - - Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
MGRM - iti

THILE GR 0O nelete TITLE lzzggﬁét CROvp, LNC. . B Change [ Additon
HAME CABBAGE GROUP, INC. NAME DA, W /J/GI.SCOS
STREET ADDRESS | 1688 W. HIBISCUS BLVD. . stheET aooRess | /& £0-A. ’
orv-s1-2¢ | MELBOURNE, FL 32901 av-se | MeEtBpore,; FLo 3390 L
TTLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ' CITY-ST-2P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST=gp ™ | T T eSSt i e e wm e K aypegrp T T s T T i -
TITLE O Dpelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREE} ADDRESS
CITY-ST-2IP CITY-§3-2IP
e [ velete TITLE [ thange [ Addition
NAME . NAME e T
STREET ADDRESS : - STREET ADDRESS T e T o
CITY-ST-2IP° * - : CITY-ST-2P - feetoor e T

11. | hereby certify that the information supptied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that (py€ignaldmeshall have the same legal effect as it made under cath; that | am a managing member.or manager of the
¢r frustee empowergd io-e ot

limited liability company or the receive epggfas required b /€~ apter 608,H;id7¢tutes,
SIGNATURE: /A _‘,gl.—m axy [ / zda F  B-G984-195L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR 707"6!1:259 REPRESENTATIVE lbate Daytime Phane ¥




