*

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000052495

1. Entity Name

QUALITY SHELVING LLC

Secretary of State

h.»_:_ailing Address
10065 E CLOVERNOOK LN
INVERNESS, FL 34450

Principal Place of Elusiness‘ i .

10065 E CLOVERNGOK LN

INVERNESS, FL 34450 (S us

DO NOT WRITE IN THIS SPACE

e T

01182005N0 Chg-LLC CHR2E083 (10/03)

4, FE| Nurnber Applied Far
20-0477176 Not Applicable
; ; $5.00 additional
5. Certiflcate of Stalus Desired | Feo Required

6. Name and Address of Currant Registered Agent _

FRANKENFIELD, ROBERT
10065 £ CLOVERNOOK LN
INVERNESS, FL 34450

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar bath, i the Stata of Flarida. { am famiiar with, and accept

the ohligations ¢

f,_‘.f.f_/-‘.r- )

% gnfiture, trped o peifidd vame of rogisierod dhont and LLe f appicabla

Filing Fao is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

Titie MGRM
NAME FRANKENFIELD, ROBERT
STREETADDRESS | 10065 £ CLOVERNQOK LN
cr-s1-2 | INVERNESS, FL 34450

TRE

NAME

STREET ADOALSS
CITy - 57-217

L WOROZA0056
o o A 1o 5o

3

TITLE

NAML

STRLET ADDAESS
CiTY-5T-ZP

I
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) DO NOT WRITE

IMLE

HAME

STREET ADDRESS
cuy-sr-ze

Tne

HAME

STRELT ADDRESS
Ciyy-ST-2P

“==="~IN THIS SPACE

TITLE

HAME

STREET ADDRESS
City-ST-2P

Feb 23,2005 08:00 AM

11, | hereby certify that the infarmation sﬁpﬁe& with s filing does nat QU?ﬁ@' for the exémp;tion stated in Section 119.07{3‘}1(7}.Fforida Statutes. | Further certify that the mformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath,
limited liability company or the recelver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

that 1 am a managing member or manager of the

SIGNATURE: W / féﬁi@ FIYPEN LS FEE 220

SIGNATURE AND TYPED OR PRINTED E OF SIGN!

Dala Deaytime Phore ¥
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" F52 gL JE2ST



