2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 03, 2005 8:00 am

DOCUMENT # L0400000481 0
e Secretary of State
QUALITY FIRST PAINT & TILE, L.L.C. 08-03-2005 50020 048 ****50.00
Principal Place of Business Mailing Address
9442 BARTLETT LANE 9442 BARTLETT LANE
TALLAHASSEE Fi 32305 TALLAHASSEE FL 32305
us us
R S e
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zip Country 5. Cartificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNES & JAMES, PA.

2629 BLAIR STONE ROAD Sireet Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL l Zip Code

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

SIGNATURE
Sgnatuie, typed of printed name of tegistered agenl and tile d appicable {NOTE Regstered Agentsignalura taGuired when (einstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida- Department of State
Due By May 1, 2005
) MANAGING MEMBERS | MANAGERS 0. ADDITIONS/CHANGES
THLE MGR O celete 1ITLE [J Change [ Addition
NAME ZIPPERER, WAYNE NAME
STREET ADDRESS | 9442 BARTLETT LANE STREET ADDRESS
ony-s1-7P | TALLAHASSEE FL 32301 CITY-S1-7P
THLE MGRM Koeme TITLE ] Change [ Addition
NAME AHRENS, PHIL ' NAME
STREET ADORESS 186 KENETS CIRCLE STREET ADDRESS
CiTY-SI-21P CRAWFORDVILLE FL 32327 CITy-s1-2ip
TTLE MGRM [ Detete THLE [Jchange 7] Addition
NAME KANSER, AL NAME _
STREET ADDRESS | 2294 DELMAR ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32305 CITY.ST- 2P
TIE Thopmas MicHAL K i1FEATHER (] e TIE (3 Change L] Aodilion
NAME Del mAR Ao NAME
STREET ADDRESS 22 7¢ é, .3 Z705 STREET ADDRESS
oNY-ST-2P TAIAKA 5 CITY-ST-72IP
itk O pelete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iny-s1-2P
TITLE £ Delete TITLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T1-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and stgnature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reg y&red 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR -/ o5 )?7 8415

S‘IGNA'ILIRE AND TY) OR PRINTEZ'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

-




