2004 LIMITED LIABILITY COMPANY ‘ -1 Q
~_ANNUAL REPORT (AR) — 9/27/2004{9'01!8&(%- 0.00-350.00

DOCUMENT # L03000006906 aahan
" 1. Entity Name
QUALITY BUILT FRAMEING LLC. WA 0y B
o Y. . ‘h e !\ 'r ; . - L. "
Principal Place of Businass Mailing Address M‘BH
716 CHESTNUT RD 716 CHESTNUT RD X ’
AUBURNDALE FL 33823-3107 ’AUBURNDALE FL 33823-3107 ) _
| i } |
2. Principal Place of Business 3. Mailing Address ) A h | i
Some Tl CHESTANT B D ‘ Latl
Suita, Apl #, etc. Suite, Apt. #, elc. _ MOORE CR2E083 (4/04) D 2_2
Cily & State City & State - 4. FES Number AppliedFor
LB RA Prid E_ =7 U UA DL S OS ass KL PRG Nol Applicable
Zip Couniry Zip Country " ) 5.00 Adgitional
33 82 32 S T Poll =23 8 2_3 b & — Pocsc 5. GCertificate of Statug Desired ml ?ea Requlrecllmna
6. Nama and Address of Current Reqistered Agent 7. Name and Addrass of New Registered Agent
. Name R ’ s
ﬁ?Fé%iYEE&&SPRRgLLW i T Tl Sirest Addess (P10 BoX NUmber is NoUAcceprabl) Rt

AUBURNDALE FL 33023-3107

At . w L ‘ 1 - C
g S FL [

8. The abave named ent-!y subrmis this statement for the purpose of changing its registered office or registiered agent, or Doth, in the State of Florida. 1 am familiar with, and accept
the obligalions of reglslered agem

~_u?.-

SIGNATURE i
- Sgnature, typed of DNt aErma of e aNeced aneni and e X appicabia. DATE
9.« - MANAGING MEMBERS | MANAGERS ADDITIONS /CHANGES
"m“ui" CMRG//ﬂﬂ/ig,,,% vz g -0 Dl change [ Addition |
STREET ADDRESS Ve CHEST AL 2. STREET ADDRESS
s p ﬂkﬂmpfa‘z_é £/l 323822 S 2P 9
: OL2E 76 ﬁﬂq )

TITLE . | O petes TLE [ Change 3 Addition

| g - NAME
STREET ADDRESS STREET ADDRESS
Lry- 1. 27 ‘ CIvY-ST.2p
e "Oosete - TIE o O change  [J Adattion -
RAME . NAME
SEFTANCRFSS | . . . STREET ADDRESS | . — e e v e m
B2 T NS AT LTI AT
e 3 Delele TME N [ Chage T Addition
WANE NAME
STREET ADDRESS - [ siReE AooRESS
CiTY-S1- 117 CITY-ST-ZIp
TIMLE {1 Deleta TILE O cChange 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
orv-ste | CTY-S1-28 _ N n
TMLE . [ Detete TME FE%!‘E’* na-g-er-mw Addition
NAME NAME T L 3" :EZ ﬁ&
STREEY ADDRESS STREET ADDRESS R B it 3 0 & 5 ‘.’a E ]
eire-51-20 : oITY- 5129 { )i 0 ; 1/

11. | hereby cerlily that the informanion supplied with this filing does not qualify for the exemption stated in Sdction 119. 07(3)(0 Flonda tutes. | Iurther certify that the information
ndicated on this report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that 1 a managing rmermber of manager of the
limited liabiiily company or the receiver or Trusiee empowered to execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURW Wu—yﬁ& S 24,2004 8320632

TURE AND TYPED DR FAINTED NAME OF , OF AUT ATIVE Dayiroe Phone +

4




