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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000036047

1. Entity Name

QUALITY CRAFT CARPENTRY AND PAINTING, LLC

Principal Place of Business Mailing Address

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90076 019 ****50.00

2615 NORDMAN P.0.BOX 112
NEW SMYRNA BEACH, FL 32170 US NEW SMYRNA, FL 32370 US
| |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | !

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04272007 Chg-LLC CR2ED83 (12/06)

City & State City & State 4. FEI Number Applied For

36-5882175 Not Applicable
Zp Country Zip Country 5. Cenificale of Status Desired | ?esa'ggq:;s:;ﬂonal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name

HENDRICK.SQM;EF? [ ;
520 RIVI DE DRIVE Street Address (P.O. Box Number is Not Acceptable)

NE YRNA, FL 32180

A5 Loyduaa o

U2 Sepurug Wl
32100

Ciy FL ] Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

$lqnalure. Iypact or priniad name of registered agent and titie il applicable,

[NOTE: Ragewered! Agenr signature raguired whan reirgating) DATE

Filing Fee is $50.00
Due by May 1, 2_007

Make check payable lo
' Florida Depattmient of State

9. MANAG!NG MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

THLE MGR ] Detate TiTLE [ onange ) Adciton !
NAME HENDRICKSON, JEFF NAME E
STREET ADDRESS | P.O. BOX 112 STREET ADDRESS

CITY-ST-2p NEW SMYRNA, FL 32170 CITY=5T- 2IP

TMLE (] Detere WL [J Change [ Additicn
NAME NAME

STAEET ADDRESS STAEST ADDRESS

CITY-ST-7P CITy-57-21P

TItE ’ [ Detete TITLE O Coange [T Acdition
NAME NAME

S§TREET ADCRESS STREET ACORESS

CITY-57- 7P CiTY-8f-2p -

TiTLe O Degne s . L R
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cliy-81-2P CiTY-57-2IP

THLE O ekt iLE ’ [J change [ Aagition
NAME NAME

STREET ADDRESS STREET KDDRESS

QITY-§T- 7P CITY-ST-21P

TiTLE 1 oetere WiE O cnange [ Adaitien
NAME NAME '

STAEET ADDRESS STREET ADDRESS

CilY-§T-2ip SITY-ST- 2P

11. | nereby certify that the information supplied with this filing coes not qualify for the exemptions containea in Chapte 118, Fodida Sizwies. |iurther centify that the information
indicated on this report is true and accuréle and that my mg.;au.re snall have the same legal eifect as if made uncer oatn

limited liability company or the recewe

SIGNATURE:

sort as required by Chagter 808, Florida o\a'utes

12t i am & mapaging mamtser of manager of e

§-25-07

SIGNATURE AR

EOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gae

Davtimg Pmore &

~
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|
|
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