2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) s Apr 19, 2005 8:00 am

DOCUMENT # L03000056980 ™ ecretary of State
1. Entity Namo a1 s
QUALITY TILE & DRYWALL SERVICE, LLC 03-21-2005 90337 026 T30.00
Principal Place of Busingss Mailing Acidrass
7127 BUNKER RD. 7127 BUNKER RD.
UERNON FL 32482 SSRNON FL 32482
5 DR 00 CE 1 N 0000 1
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, #tc. Suite, Apt. ¥, e1c. 15t MOORE CR2E083 (10/04)
City & Sate City & State 4. FEI Numj C- 007 7 > ,7 Appliad For
. - o Not Applicable
Zp Couniry Zp County 5. Contificat of Status Dasitod [ §i ggmfﬁ“"“’
6. Name and Address of Current Ragistered Agemt 7. Name and Address of New Registered Agsnt
e x —geeree O g B8 of New eg 2 S
#ZB%EBYI'JI‘&%:{'!? ;D'. e e Sireet Address (P.O. Box Number. is Mot Acceptabla) R
VERNON FL 32462
City FL | Zip Code

8. Tha above named entily submits this statement lor the purpose of changing its regislered office or registered agent, or both, in the State of Florida, § am familiar with, end accept
the obligations of regisiered agent.

SIGNATURE
Sonatae, Typad & prntad aame of regx DATE
9. MANAGING MEMEERS!MANAGERS ADDITIONS /CHANGES
fmg MGR T Dete [3 Change [ Aduition
RAME HANEY, JOHNH
STREEVADDRESS | 7127 BUNKERRD, * . " STREE! ADDRESS
Civ-51-20  |VERNON FL 32482+ © anY-s1-37
TiLE o O Delets e O Changs  [J Additin
NAME RAME
STREET AUDRESS ’ SIREE| ADORESS
Lary-st-np . G1Y-51-4P 7
4T - - - - Ooaee - f oz - - - - (] cmngn 3 Adaiion
NewE - RS - - - - --
STREE} ADORESS SIREET ADORESS
ciny. St e oTy-ST- 2P
e - - -~ M- - — - ———— - . [5]-Change— [0] Akition-
HAME HAME
STREET ADDRESS STREET ADORESS
Cy-51-p G512
HILE ] peler niLE O change [ Addition
HAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-§7- 2P CiTY-§1-29
TLE - - - [ Detets TLE [J Change [ Adcition
M - " i - - . W
SIREETADORESS | ©*° 4 f - x-" yo Lt o3, ff STEETADORESS | ¢ v v Tt gttt s s -
or-s1-op e N A o ovsi - ., -

1, | hareby mfy that the u'lhtmanon supp&od mh this fiing doss 1ol cnamy lu tho exemption stated in Secton 119.07(3)i), Florida StatUtms, | further certify that the information
indicated on this report is rue and accurats and that my signature shall have the sams lagal effect as if made under cath; that 1 am a managlng mumber or manager of the
limitad hahlmy company of the receiver or tusieé empowered Io executo this report ‘assequired byChapher 808, anda Sramm LR s S R o0t

F . s
) 79 .

SIGNATURE %—Q«a L( JWM ‘ JohNJi( Nqﬂ“:d 3 15' 05 .ra 13!-1{913

m-u o8 PRNTED NAME OF 5 MEMDER, R, OR AUTHORLZED REPRESEN]ATIVE Dayarna Phone #

Nba

ave g




