FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

P[Sn)uWCNla{nI:nENT # 104000035382 04-27-2005 90044 007 ****50.00
STOKES QUALITY SERVICES, LLC
Principal Place of Business Mailing Address
4294 FALLING LEAF DRIVE 4294 FALLING LEAF DRIVE
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168  US
e s AU WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-LLC CR2EE3 (10/03)
City & State City & State 4. FEI Number Applied For
20-1\24050 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired F] gese'ggq‘ﬁ?:c;“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
STOKES, MICHAEL A
4294 FALLING LEAF DRIVE Street Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH, FL 32168

City FL ] 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. 1. am farmiliar with, and accept
* the obligations of registered agent.

SIGNATURE
b i Signature, typed of printed name of registered agent and title it apphcable. (NOTE: Registeted Agent signatyre required when remstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGFERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME STOKES, MICHAEL A NAME
STREET ADDRESS | 4294 FALLING LEAF DRIVE STREET ADDRESS
CITY-51-21P NEW SMYRNA BEACH, FL 32168 CITY-ST-ZIP
TIFLE MGR O Detete TITLE [CJ Change [ Addition
NAME STOKES, DEANNE C NAME
STREET ABDRESS | 4294 FALLING LEAF DRIVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-5T-ZIP
TITLE . [ petete TiTLE [] Change~ T Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE O cetete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TmE [ change [ Addition
NAME NAME -
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [T Dslete TMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
LITY-ST-21P CIEY-57-21P

11. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company aor the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WW -18-05  2@4-405-1242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Craytime Phone #




