2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L020000:16875

1. Entity Name
QUALITY CRAFT FURNITURE, LLC

Mar 08, 2004 08:00 AM
Secretary of State

Mailing Addrass

622 WALKER STREET
HOLLY HILL, FL 32117

Prncipal Place of Business

622 WALKER STREET
HOLLY HILL, FL 32117

-

DO NOT WRITE IN THIS SPACE

DR UA IR WA

02202004 No Chg-LLC CR2E083 (10/03)

4. FEI Number Applied For
56-23143563 Nat Applicatle

5, Certificate of Status Desired d $5.00 Acditona:

Fee Required

6. Name and Address of Current Registered Agent

ABDOD, SALLY
622 WALKER STREET
HOLLY HILL, FL 32117

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits fhis statement for the purpose of changing its registerad office or registered agert, or both, in the State of Flatida. | am faritiar with, and accept

the chiligations of registered ag

SIGNATURE

Sigralyre, typed or printed n& of rsgm’erea fcamind‘lﬁappffcabm

(NOTE Regitared AQEm soralure raguined wher fainstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2004

73699
03/08/04-80073-007 50.00

9. MANAGING MEMBERS/MANAGERS

TR MGR T
NAME ABDOQ, SALLY

STREET ADDRLSS | 628 WALKER ST

6Ty -5T-2P HOLLY HILL, FL 32117

TME

NAME

STREET ADDRESS
LITY. 57- 2P

THLE

NAME

STREET ADDRESS
CITY. §7- 2P

e

NAKE

STREET ADDRESS
CITY- 57-2IP

T
NAME
STREET ADDRESS -

CITY-5T-21P !

e

NAME

STREET ADDRESS
CIY-ST-ZIP

|

11. | hereby cettily that the informatien supplied with this filing does not quatify for the exemption siated in Section 110 07(2)(7), Florida Statufes. | lurther certify that fe inforination ~
have the same legai eflect as if made under oat
ecute this reparn as required by Chapter 608, Florida Siaiutes.

tall

indicated on this repart is trys and accurala and that my Sigen
imited fability campany or e receiv steg empowe)s
SIGNATURE: L X

that | am a managing member or marager of the

4

SHGNATURE AND TFPED OR PRINTED RAME # SIGNING MANAGING WEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phoco ¥

L



