FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M04000005599 Gy 04-30-2008 90024 012 ***138.75
1. Entity Name
QUALITY TERMINAL SERVICES, LLC
Principal Place of Business Meiling Address
252 CLAYTON STREET, 4TH FLOOR 252 CLAYTON STREET, 4TH FLOOR 5 B 0 0 5 3 3 9
DENVER, CO 80206 DENVER, CO 80206
T TP T e R ER IR 6D SO ER 0
Suite, Apt. #, etc. Suite, Apt, #, etc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
84-1355720 Not Applicable
Zip Country Zip Country - . 5.00
8. Certificate of Status Desired (W] Fsee Req “;"rﬂm
6. Name and Add: of Current Rep! Agemt 7. Name and Addross of Now Reglstared Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, lyped o printed nams of registaned aQant and fti § AODRCADN. (NOTE: Fiogistored Agont signature racuared! when rewtating} DATE

FILE NOW1 FEE IS $138.75 Make check payabls to
After May 1, 2008 Foe will be $338.78 Florida Department of State
8, MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TmE MGR O petets THLE Cchange [ Addition
NAME OGBORN, MICHAEL J NAME
STREET ADGRESS | 50 SO. STEELE STREET, SUITE 250 STREET ADDRESS
CITY-S1-2P DENVER, CO 80206 caY-SI-2p
TITLE [ Deteta TmE MGR [ Change Addition
RAME NAME Mandula, Thomas
STREET ADDRESS STREETADDRESS | 252 Clayton Street, 4th Floor
ciTY-51-2P cy-st-7p Denver, €O 80206
TNLE [ Delete e O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
THLE O Delete TINE O Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TIVLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-$1-2P
TIRE O Delete TIne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CIry-$t-21p

11. | hereby certify that the information supplied with this filing dgffs nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is rue and accurale and that my sigffature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
fimited liability company or the receiver or trustee em d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ e ‘// 15/ g? 303- 29 3-0033

SIGNATURE AND TYPED OR PRINTED NAME . OR AUT REPRESENTATIVE Daytme Phone ¢




