2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 30, 2007 8:00 am

DOCUMENT # M05000006033
it Secretary of State
_ ofe 2fe e e
QUORUM INTERNATIONAL LLC 01-30-2007 90034 048 *%35.00
Principal Place of Busingss Mailing Addross
361 OLDFIELD DRIVE 361 OLDFIELD DRIVE . i
T e \ “"‘II" mll‘l’l””"m ||m||"|"”’"“| |‘H“l‘|l Wll ”‘ll”n "Il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, gic. Suile, Apt. #, elc. +st MOORE CRIEOB3 (10/06)
Cily & Slale City & Stale 4. FEl Number Applicd For
14-1929971 Not Applicabie
Zip Country ap Country 5. Caorlificato of Stalus Dasired [E/ ?ese'gg]::?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?gW&%%IéES‘BEHAN VAN Slrool Addross (P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32003

Cily FL y Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regislored office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agoenl.

SIGNATURE $
Signatura, Iyped of panled e Of tgrste:ed Agent and hile £ aopheacle {NCTE Registerec Agent seynature rocuarced whgn niaslakng) CaTz
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007
Q. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tt MGR {1 Delele i H é £ . B [ Addition
N HOWARD, DONOTA J M nd DoRoTA . (nowme)
SIRETADDINSS | 361 OLD FIELD DR SIRLETADDI S8 H o/ S ——
CIY-SI-7P | ORANGE PARK FL 32003 CHY 1A Sr AOPLESS
TILL A 1 pelote L [_] Change [] Addition
NAME : NAMI
STREET ADDRESS SIRHCT ADIRSS
Cily-S1-21P BITY S1 AP ‘
{115 7] pelele I ' O Change [ Addition
MAMI NAMI
SIRILT ADDRESS STHELT ADDIMSS
CHY 31-7 iAiY i Jie
i ] Delele Tt [] Change ] Aadition
NAMI HAML
STAEET ADDRESS SIRLELADDIUSS
CIrY SI-71P ciry st 2
TimE [ pelete ]I 3 Change £ Aduision
RAME HNAME
SIRFET ADDRESY STREET ADDIESS
CITY - ST- 21P ClY SI 2P
TILe O belete 1Y O change [ Addition
NAME NAML
SIREET ADDRLSS STREFTADDRE 85
CITY - $1-7P CITY $1 71

11. | hereby certily thal the iniormalion supplied wilh this filing does not qualify for Ihe exemplicns contained in Section 112, Flonda Statutes. i further certify thal the inlormalion
indicaled on this report is ue and accurale and thal my signalure shall have the same legal offoct as if made undor oath; that | am a managing member or manager of the

limited liability company or the reggpiver pr lr_ lec empowered to execule this report as raquired by Chapter 608, Florida Statutes.
v/
SIGNATUR - L Sonn TRt T /éumﬂ OwyEn. [/P o7 9’# 2LY 26is

srany‘ﬂua AND ¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cale Caylire Phene £

rd




