FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L00000011526 Secretary of State
1. Entity Name (03-28-2006 90011 014 ****50.00
QUALITY FLOOR SALES & INSTALLATION, LLC
Principal Place of Business Mailing Address
554 YORKSHIRE DR. 554 YORKSHIRE DR.
OVIEDO, FL 32765 QOVIEDO, FL 32765
e IR Emm W R
53] Lyswood Cid 53)1 Ljowoos Cid
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
An FORY SgnFoe 59-3671763 Not Applicable
Zi Country - Zip Country — ” _ 5.00 Additiona)
3)7 7( ,S')EM ]J\)OLL' 2»17 7{ Jf‘MIUULC 5. Coertificate of Status Desired ad geeRequimdmm
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registored Agent
Name
MALM, WAYNE A _
554 YORKSHIRE DR. Streel Address (P.O. Box Number is Not Acceptable)
OVIEDQ, FL 32765
City FL I 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 w@bn-? YVLOLQ«-/ 3-1Y¥-ok

Signature, typed u{ &nnhed name of registered agent and tite if applicable {NOTE. Registored Ageri signalure required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delete THLE [ change [ Addition
NAME MALM, WAYNE A NAME
STREET ADORESS | 554 YORKSHIRE DR. STREET ADDRESS
CITY-5T-2IP OVIEDO, FL 32765 CifY-51-0P
1113 [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
1IMLE O Detete TRHE O Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CHY-5T-2IP
TNLE 3 petete TME [ Crange  [J Acdition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-51-2P
MILE [ Delete TITLE [JcChange [ Auition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-S1-2IP
TILE J petete HILE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z2IP CITY-ST-2IP

1. | hereby cenlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

sianaTuRE: 0z G SUal Whywe # AR 3y -0 $07-340 -9009

mmsmmﬁmmmﬁw OR AUTHORIZED REPRESENTATIVE Daybme Phane ¥




