FILED
2008 LM NRUAL REPORT MY Mar 09, 2004 8:00 am

DOCUMENT # L03000052495 Secretary of State
1. Entity Name _O0_ ok sfe fe ke
QUALITY SHELVING LLC 03-09-2004 90296 015 50.00
Principal Place of Business Mailing Address
10065 E CLOVERNOOK 1N 10065 E CLOVERNOOK LN 2auiover
INVERNESS, FL 34450  US INVERNESS, FL 34450 US
A S R R AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 02032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbers Applied For
Zﬁ-— 0 ¢77/ 76 Not Applicable
Zip Cauntry 4p Country 5. Certificate of Status Desi.ted jm] l§e59-22q l:iidmcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - E e [ _ A Name — .
FRANKENFIELD, ROBERT i — =
10065 E CLOVERNOOK LN Street Address (P.O. Box Number is Not Acceptable)

INVERNESS, FL 34450

City FL inp Code

8. The above named enfity submits thiz statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of tegistered agent.

SIGNATURE
Skynature, typed or prmed name of registered. agent snd titie § apphcable. (NOTE: Regrstered Agent sgmnature required when renstaning) DATE

Fillng Fee is $50.00 Make check payabte to

Due by May 1, 2004 Florida Department of Stale
9, MANAGING MEMBERS/ NANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 oelete TLE O cChange ] Addition
NAME FRANKENFIELD, ROBERT RAME
STREET ADDRESS | 10065 E CLOVERNOOK LN STREET ADDAESS
CiTY-ST-7P INVERNESS, FL 34450 CITY-5T-2pP
TIME 3 peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P EIrY-§T-2p
TILE I etete e [Ochange [ Addition
HAME NAME
STREET ADDRESS . - o STREET ADDRESS
CAY-ST-2P - “cny-sT-zp - _— e e
TILE 3 oetete TIE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P GITY-5T-7P
THE 1 Detete e Clchange [ Addition
HME . . . - NME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2P ' onY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Stalutes. | further certily 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 to execute this report as requirec by Chapter 608, Florida Statutes. .

25/ Z52 Zap 7280

Daytime Phone ¥

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




