2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000032406

1. Entity Name
FIRST QUALITY DEVELOPMENTS, LLC

Principal Piace of Business Mailing Address
20200 GRAHAM LANE 20200 GRAHAM LANE
LUTZ, FL. 33558 LUTZ, FL 33538

DO NOT WRITE IN THIS SPACE

FILED
Apr 06, 2007 08:00 A!
Secretary of State

O

04032007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
02-0704210 Nat Applicable

O $5.00 Adduional

5. Ceriificate of Status Dasired Fee Requlred

6. Name and Address of Current Registered Ayent

CRAVENS, MARK E MR
20200 GRAHAM LANE
LUTZ, FL 33558

DO NOT WRITE
IN THIS SPACE

the obligations of reQigtered

8. The shove namedgriqubmlt 5 srateme r the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

AN

SIGNATUHF

WMagk CRAVENS /R (2.7

. Slgrature, typed of pnMnAma of iagistarec agent ana tithe J applicabie. (NOTE- Reglstarad Agent signatura reguired whan reinstating)

Flllng Feels 550 00
" Due by May 1, 2007

9. ) MANAGING MEMBERS/MANAGERS

THILE MGR

NAME CRAVENS, MARK
STREET ADDRESS { 20200 GRAHAM LANE
CITY-ST-2IP LUTZ, FL. 33558

TILE MGR L
NAME CRAVENS, JILL M

STREET ADDRESS | 20200 GRAHAM LANE

CITY-ST-2IP LUTZ, FL 33558

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-Z:P

TME
NAME .
STREET ADDRESS | - e -
cITY-ST-21P .ot g

I Iﬂi"ujf]riF 32376
D4/ 1207500493015 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certufy that the information supplied with this filing does not quahiy for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on 1his report is tyig and accurate and that my signature shall have the same Isgal effect as if made under catn, that | am a managing member or manager of the
Iimiteg liabl ompany of recatver oruysies empowerad to exacute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE:

Mack CRaYVENS /Wﬂwnm WL@\ 9/‘/97 m:Z‘?Qv?

{8437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING REMBER, OR AUTHORIZED REPRESENTATIVE

Daytimna Phone #




