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2008 LIMITED LIAEILITY COMPANY

DOCUMENT # M05000001728

1. Entity Name

QUALITY SERVICES, L.L.C,

ANNUAL REPORT

FILED

Apr 30,2008 08:00 ANV
Secretary of State

Principa! Place of Business

3050 HIGHLAND PKWY, STE 100
DOWNERS GROVE, IL 60515

Mailing Addrass

3050 HIGHLAND PKWY, STE 100
DOWNERS GROVE, IL 60515
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6. Name and Address of Current Ragislered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agant, or Dam. in tha Stale oi Florica. | am familiar w»:h. and aceept

Signature. lyped of printed name of regisiered mgent and bile i apphcable

{NOTE: Regrlerad Agant signature raquirsd whan rensiating)

DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will bo $§538.75
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8. MANAGING MEMBERS/MANAGERS
THLE MGR

NAME YEAGER, PHILLIF C

STRELT ADDRESS | 3050 HIGHLAND PKWY, STE 100 -
CITY-51-21P DOWNERS GROVE, I, 80515

TMLE MGR

NAME YEAGER, DAVID P

STREET ADDRESS | 3050 HIGHLAND PKWY, STE 100

CITY-S1-21P DOWNERS GROVE, IL 60515

TILE MGR

NAME YEAGER, MARK A

STREET ADDRESS | 3050 HIGHLAND PKWY, STE 100

CITY-§1-2ip DOWNERS GROVE, IL 60515

TIMLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITy-S§T-7tP

TILE

NAME 1
STREET ADDRESS

CITY-$1-2IP

i‘?‘«%gﬁn :é“

S
éié?:%:éi%‘“%ﬁ.‘ﬁ, i
Bl T

b “."’l
t a}l’ -%e 1; ;:%%‘ﬁm

. “-'
i ﬂom NG
?¥i}’§%§i»=§§$€ AN e

oo TH

‘iiz

&5&
n;fi

B ai;“) § Mi‘

X
i‘:"?“m w{; W ! %\tﬂé‘%
mm E{’!\,&;, ‘é«wwh 1“4{1 Was‘ e »s‘»&

Pawte

SIGNATURE: YAottad Jortli™

11. | hereby certity that the inormation supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | lunher cermy that the miormauon
indicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am & managing mamber or managar of the
limited lianility company or the receiver or trustee erapowared 1o exacute this report as required by Chapier 608, Fiorida Statutes.

ASSE Trovdwrer of Mlen fer—
Heste Orby Tormnrs/s Il

?%’//)J«Eéo -271-2777

SIGNATUHE’AND TYPED OR PRlNTgﬂ NAME OF BIGNING MANAGING MEMBER, OR AUTH*IZED REPRESENTATIVE

Id

Date Dayinne Phone ¥




