- | FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
‘ ANNUAL REPORT ecretary of State

DOCUMENT #L04000012920 ' 04-30-2004 90081 016 ****55.00

1. Entity Name
SOUTHERN QUALITY DESIGN, LLC

-

Principal Place of Business .. Mailing Address

3105 SE 3RD AVE, o P.0.BOX 216
. | OCALA, FL 34471 SILVER SPRINGS, FL 34489

TR i T AL O

Suite, Apt. #, etc. Suite, Apt. #, etc.

02182004  Chg-LLC CR2E083 (10/03)

City & State, — - City & Siate Lo -;:'FEI Numbe:r : Applied For
Ocede. FL siher SpringS FL g1-a1au1 87 ot Aoplcal
épqp{ -1 I C(junstw A a i 5qq5q (\‘E_“nSfSH 5. Certificate of Status Desired fi-ggﬁ?:éﬁ"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ARBAN, YUL J -
3105 SE 3RD AVE. Street Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34471

—— “—————Hame SR S . —

-

" Ci Zip Code
TNy y | ENEES
8. The above named entitnyubmi[s this staterent 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 registerad agent.
N ¥

SIGNATURE £
Signatiire, typed or printed name of registered agent and tide if epplicable {NCTE: Registered Agent signature reguired when reinstaling) DATE
T g . . OF
{  Filing Fed is $50.00 ‘ .+ Make'check payable to <" : ;'

'  Due by May 1, 2004 .- * ' Florida Department of State-

9. * e MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THE . - MGRi [ petete TILE [ Change [ Audition

NAME ARE;{V, vun.ff; o NAME i

STREET ADDRESS | 3105°SE 3RD'AVE. . STREET ADDRESS

CITY-ST-2P OCALA, FL 34471 CITY-S8T-2IP

TITLE : [ Delete TITLE - {JChange [ Addition

NAME . NEME

STREET ADDRESS . STREET ADDRESS
- CITY-ST-2P . . CITY-ST-2IP

TMmE -~ [ Delate TITLE [ Change [ Additien
| hamE R : NAME

STREETADORESS |~~~ TTTTTT T eme o e e R STREET ADORESS o . .

om-51-zp ) : aITY-ST-2P R A

me . [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P . o

TITLE 7 Delele THLE [ change - [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

_CTY-sT-7e . CiTY-ST-2P

TITLE O pelete TITLE [ Change  [L] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11, I'lhereby certify that the infermation supplied with this filing does not qualiij,f 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 that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited iizbility company or :ﬁ recsiver of trustee empowered {0 exacute this report as required by Chapter 808, Florida Statutes.

N

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phane




