.« s FILED
200 UMITED LIABILITY COMPANY 1 1) 00! 2006 8:00 am

DOCUMENT # L00000010447 Secretary of State
1. Entity Name 02-09-2006 90153 008 ****50.00
QUALITY ERECTION SERVICES, L.L.C.
Principal Place of Business Mailing Address
3600 AUBREY LN 3600 AUBREY LN
2. Principal Place of Business 3. Mailing Address
Suile, Apt, #, etc. Suite, Apl. #, ele. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
59-3667913 Not Applicable
7 Country & Couniry 5. Certilicate of Slatus Desied []  99+00 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Addreas of New Registered Agent

Name

JESMONTH, RICHARD £

200 S. TARRAGONA STREET Stieet Address (P.O. Box Number 15 Not Acceptatie)

PENSACOLA FL 32502

City FL Zip Code

8. The abova namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Signatute, typed ot prinfed name oi registered agent uns (e & applicable {NOTE Rugnswereu Ageur sugnnmre required when remnstatng) DATE

AP - Due‘By May 1 2006 e

8. MANAGING MEMBEFISIMANAGERS 10. ADDITIONS / CHANGES
e MGRM O pelere TITLE [ Change [ Addition
NAME EAKES, WILLIAM ERIC . NAME
STREET ADDRESS {3600 AUBREY LN STREET ADDRESS
ar-si-7e |PACE FL 32571 CITY-57-21
TIE MEM ™ Delete ME [ Ghange [T Addition
NAME EAKES, CATHERINE JOYC NAME
STREETADDRESS | 3625 AUBREY LANE STREEY ADDRESS
CIFY-ST-2P PACE FL 32571 CIY-S1-2I
TilLE . [ petel nne_ N [1Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CTY-ST-2IP
TITLE [ Delete TIiLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TNE 3 elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE 3 Delete 1ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIvY-ST-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &&M\ac}\/ et (Uhecne T, Fkes memper  1)19 [0 950 995-3300

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone ¥




