2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000057507

1. Entity Narme
QUALITY CRAFT WORKS, LLC

Principal Place of Business Mailing Address 7 E - 4 P
4823 SULLIVAN RD 4823 SULLIVAN RD AU ‘e, /’:’/2,
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 \ /7/ AR / o 20
) ;w , ] “ ;r [

2. Principal Ptace of Business 3. Mailing Address il i 1 HE I

Suite, Apt. #, etc, Suite, Apt. #, elc. 02032005 Chg-LLC CROECHS (10/03)

Cily & State City & State . 4. FEI Number Apphed For

: P05 /7553 Not Applicabie
o Courtry 1 % Country 5. Certificate of Status Desired ~ [J gw
8. mmamm-meumncglmw 7. Name and Address of New Registered Agemt

Narne

KIO-GREEN, CAROL €
4823 SULLIVAN RD Streat Address (P.0. Box Number ia Not Acceptabla)

TALLAHASSEE, FL.32310

- City FL Izmam

8. The above named ettty submits this slalemenl for the purposa of changing its registered oftice or registered agent, or both, in the State of Figrida. 1 am tamiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrratune, lyped or prindsd name of registarsd agent and e @ applicabla (NOTE: Pagatansd AQen! signatuls raquired when rainstating)

F!!Inﬂ Foe is $50.00

Due by May 1, 2005 e .
EY MANAGING MEMBERS/ MANAGERS v 10, ADDITIDNSICHANGES
TME MGRM [ Dewt TIMLE [JCrange [ Addiion
RAME KIO, JAMES F HANE E‘_‘]“ 14 SIS EITHD 1- ;l"
STREETACORESS | 4823 SULLIVAN RD STHEET ADDRESS 2715 5.__1 HOED--012 ¥ 00
CITY-§7-2P TALLAHASSEE, FL 32310 CATY-5T-2P )
TIE MGRM [ Delete o | TRE Oorage [Cladfiin
NAME KIO-GREEN, CAROLE NAME
SIREET ADORESS | 4823 SULLIVAN RD '} strEET ADORESS
CiTY-ST-7P TALLAHASSEE, FL 32310 cIvy-S1-2P
TME [ Deteta Tme D crange [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CINY-ST-7P oY -ST-IP o
e 7 pekets e ‘ Dtone [ adsiion
HAME ’
STREET ADORESS STREET ARQRESS
CItY-ST- 29 CITY- §T- 3P
me O Dok TME Ocege O Adiim
NAME HANE
STREET ADDRESS STREET ADDRESS
CTY-S1-29 CAY-ST-2P
TME 3 Detete TME [0 thange - [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CTY-§T-1P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Statules, | further certify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the

limited liability company or %&nmwmﬂ & axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: el -

mmwmmmmﬁﬁﬁmnmum-mam Date Diayorie Prons 5




