FILED
_ 2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT:# M05000000047 01-16-2008 90053 013 ***138.75
1. Entity Name )
QCS PURCHASING LLC
Principal Piace of Business Mailing Address B““U ) S0
P.0. BOX 269 P.0. BOX 269
DE LAND, FL 32721-0269 DE LAND, FL 32721-0269
Suite, Apt. #, alc. Suite, Apt. #, atc.
8. Api. . e Ut Ap 01042008  Chg-LLC CR2E083 (12/06)
City & State City & $1ale 4. FE! Number Applied For
. 58-3691221 Net Applicable
- y Count L
Zip Counury Zip ounry 5. Certificate of Staws Desired il $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printaa name of registered agent and title if applicable, {NOTE: Registered Agemt signature required when raingtating) DATE
FILE NOW!!t FEE IS $138.75 Make check payable 1o
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e - T MGR O Detete TTE President K] Change [ Addition
NAME | EDMUNDSON, RON NAME Peter Horvath
s:::sr ADDRESS | P.O. BOX 268 SIRECTADORESS | 1600 Essex Avenue PO Box 269
Gre-sT-ZF | DE LAND, FL 327210269 i 7.2 De Land, FL. 32724 . 327231-0269
TITLE 3 Delete ITLE MGR [ Change Addition
MAME HAME Keith Murfield
STREET ADDRESS STREET ADDRESS
CrY-ST-2P ’ oITY-5T- 2 5008 S. Hardy Street
Tempey—AZ—85285-6877—
WTLE | WILE Chan iti
e 0 Delete ;AME MCR O Change Ll pdition
STREET 5SS STREET ADDRESS Steve Turner
ABDRE: ORE -
oITY-51-2F Gny-$i-1p 2040 Madison Avenue
Memphis, TN 38104-2747
TITE O Delete THLE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OfY-ST-2IP
i [ Delete 1MME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . . CiTY-S1-21p
TILE [ Detete e [ Change [ Adeilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
11. I'hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is rue and accurate and that my signature shall have thy same iegal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the (Cyer or trusise empowerad to exscute s Johort as required by Chapter 508, Florida Statutes.
SIGNATURE: 386-734-3906
SIGNATURE AND TYREPOR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Da,tire Phone #




