2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 09, 2004 8:00 am
DOCUMENT # L03000055359 : ecretary of State

1. Entity Name 09-09-2004 90072 003 ***%55 00
QUALITY FLOOR FINISHING LLC

Principal Place of Business Mailing Address
5925 CONNELL CT. 5925 CONNELL CT.
TALLAHASSEE, FL 32311-7740 TALLAHASSEE, FL. 32311-7740
N s IRHRHA TR R AAC e
5935 Connel| Court 5425 Connell Court
Suite, Apt. #, etc. Suite, Apt. #, etc.

07122004  Chg-LLC CR2E083 (10/03)

Talla.  Fla. Tolla., Fla. |54 Hgsas0f NoAppica

Zip Country Zip Counti ) . . it
‘3‘13[ (-7 740 L—eOﬂ 2231 -7740 L—an 5. Certificate of Status Desired EZ/ gg ggqumhmﬂl
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
MName k’ / A
WARNER, DAVID

5925 CONNELL CT. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311-7740

City FL Zip Code
8. The above namey itg thi e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligati f / /
SIGNATURE ML_““ 7/13/0d
Signaftre. Typed or printed nama of regislered agent and titia if applicable. (NOTE: Regisieraa Agen signatura raquired when raingtating) foae T
Filing Fee Is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
a9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
TILE MGRM 3 Delete TIMLE [ Change [ Addition
NAME WARNER, DAVID NAME
STREET ADDRESS. | 5925 CONNELL CT. STREET ADDRESS
CITY-5T-ZIP TALLAHASSEE, FL 323117740 CITY-53-ZIP
TILE £ oelete TILE [3 Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y-St 2P ’ CITY-§F-2IP
TILE [ oetete TILE O Change [} Acdition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TALE ' O Delete TILE O Change £ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 pelate TALE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CFY-51-2IP
TMLE O velete e Ochange [ Addition
NAME NAME )
STREET ADDHESS STREET ADDRESS
CITY-ST-£IP CITY-S7-21p

11." I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an; Fa d that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited fiability company or eiver or truglee empowered to execute this report as required by Chapiter 608, Florida Statutes.

SAA e 7/13foy $56-877- 5472

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIIED REPRESENTATIVE ¥ Daw © Daytirme Phone 4

P,

SIGNATURE: -




