2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOC UMENT # L04000036047

1. Entity Name .

QUALITY CRAFT CARPENTRY AND PAINTING, LLC

08 SEP 25 PH 1: S

Principal Place of Business Mailing Address

SEERETARY UF STATE

2615 NORBMAN P.O. BOX 112
GEW SMYRNA BEACH FL 32170 NEW SMYRNA FL 32170 H[I“l m mnml‘l“ ‘“ll‘ "| ||“
U

2. Principal Pfce of Business - No P.O. Bax # 3. Mailing Addre:‘.s"/\q IA\
Suite, Apt. #, elc. AD 5 : Suite, Apl. #, efc. - 2nd MOORE CR2E0B3 (4/08)
City & State City & Staie 4. FEI Numoer Applied For
Q 36-5882175 Not Applicable
Zi 1 i iti
IP-S -2 Coun ! Zip Country 5. Ceriificate of Status Desired O 55.00 Additional
\ f){) Ch (e Fee Required

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

Name A@ A.& B

Street Address (P.O Box Number is Not Acceptable)

HENDRICKSON, JEFF
2615 NORDMAN
NEW SMYRNA BEACH FL 32170

Cily F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am faniliar with, and accent
the obligations of registered agent.

SIGNATURE
Signate, typed or prled name of mqisierad aganl ang il appicable, (NOTE Flagsterad Agenl sighatule tequiredd snen rainstating) DATE
FILE NOWINIFEE 15 53878 | SE0TIGI0) S, o o e w0 e
Make Check Payable to Elonda Department of State company cerstifies it did not receive prior notice. Fee tq,
Due By September 3, 2005 fite is $138.75
9. MANAGING MEMBERS /{MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [ Detete THLE [ Change [ Addition
HAME HENDRICKSON, JEFF NAME 13637
STREET ADDRESS |P.O. BOX 112 STREET ADDRESS a9 ;L’IS'!'I'J'%— ljff _-.,. LEEII
oTY-ST-2F |NEW SMYRNA FL 32170 Cily-51-2P S L ¥k 1 3|7
TITLE < [ pelete nLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-&T-21P cmy-$1-21P
TITLE [ pelete e O Change [ Addition
NAME AME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE [ pesete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P ciry-8l-2Ip
THE O Delete TITLE I Change [ Additiars
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-5T-7IP
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHRY-5T- 2P

11. | hareby certify that the infermation supplied with thls filing does not qualify for the exermnptions contained in Chapter 119, Floride Statutes. | further certify that the infermation
mdu:axed on this report is 1rue and accurate god F Trhaye the same legal efieci as it made under oath; that | am a managing member or manager of the
g pwashd X aport as required by Chapter 608, Florida Statute, 'K'(p

? ) Cogolbr

WAGMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayture Preee #

SIGNATURE:




