. FILED
2007 LIMITED LIABILITY COMPANY May 01 2007 8:00 am

ANNUAL REPORT

DOCUMENT # M04000005599 Secretar y of State
1. Enlity Name 05-01-2007 90332 026 ****50.00
QUALITY TERMINAL SERVICES, LLC
Principal Place of Business Mailing Address
252 CLAYTON STREET, 4TH FLOOR 252 CLAYTON STREET, 4TH FLOOR bUV3 /991
DENVER, CO 80206 DENVER, CO 80206 . o
RSeS| e EARAINE AR EARA R
Suite, Apl. #, etc. Suile, Apt. #, alc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEINumber Applied For
84-13565720 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired O gi'ggqﬁ‘r’:‘;"o"a'
8. Nama and Address of Currant Ragisterad Agent 7. Nama and Addrass of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boih. in the State of Florida. | am familiar wilth, and acceplt
the obtigations of registered agent.

SIGNATURE
Signatuce, typed of printed name of regisiered agent and tile ! applicable. {NQTE: Regisiered Aganl signature required whan reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Daepartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
LE MGR O pelete TILE [CJchange [T Addiiion
NAME OGBORN, MICHAEL J NAME
STREET ADORESS | 50 SO. STEELE STREET, SUITE 250 STREET ADORESS
CITY-51-2P DENVER, CO 80206 CITY-ST-2IP
TILE MGR RDeleie THLE [JCrangs [ Addifion
NAME JOHNSON, DWIGHT N NAME
STREET ADDRESS | 252 CLAYTON STREET, 4TH FLR STAFET ADDRESS
CIY-§T-2IP DENVER, CO 80206 CITY-ST-2IP
TILE [ petete TIE [ cChange  [J Addiion
NAME T NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITy-ST-2iP
1LE [ Delete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CINY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-21P CITY-ST.2IP
TILE [ oeiste TINE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ity -SI-2IP

1t. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company aor the raceiver or trustee empowered 1o exacute this repor as required by Chapter 608, Florida Statutes.

SIGNATUREW' %‘“”

SIGHATURE AND TYPED OR PRINTED NAME OF‘MING IM"‘G MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dale Daytime Phone #




