2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) " FILED

DOCU: NENT # L04000051046 .
bocy 1e Oct 05,2006 8:00 A.M.
QUALITY“CARPENTRY SERVICE, LLC Secreta ry of State
Principal Place of Business Mailing Address
17625 NW 175TH AVE PO BOX 142518
B R H"HIH |H ||m IIIM "m ||m "m ||m I”I’ "l[’ “m |m| IHII‘ m ‘"’
2. Principal Place of Business 3. Mailing Address J
Suite, Apt. #, etc. Suite. Apl. #, elc. 2nd MOORE CR2ED83 (4/06)
Cily & Siate City & State 4. FEl Number NO-T APPLICABLE Applied For
Not Apphcable
Zp Country Zip Country 5. Cerlticate of Status Desrred |X gi‘ggq\ﬁ?g;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SILBAUGH, JOANNA
17625 NW 175TH AVE Street Address (P.O. Box Nurnber 15 Nat Acceptable)
ALACHUA FL 32615

City FL Zip Code

8. The above named enility submits this staternent for the purpose of changing 11s registered office or registered agent. or both, n the State of Flonda. | am familiar with, and accep! the
abligations of registered agent.

SIGNATURE
Smyrature, typed or prntad name o regbieegd aoent anet Wle f apphcank NCTE Reystersd Agent signature renured wiien: ronstanng) DATE
KR . FILE NOW"' FEE IS $50 00
Make Check Payable to:Florida Depanment of State
L Due By September 8, 2006 ‘
9. MANAGING MEMBERS / MANAGEHS 10, ADDITIONS / CHANGES
i MGRM 1 petete e [ Change  [] Astehtion
KAME BORAH, DAVID NAME
street Aporess | PO BOX 142518 SIREET ADDRESS EDODS0=5200
CIFY-ST1- 2P GAINESVILLE FL 32614 CITY-51- 7P 1| i 7 ]3 "EIB“‘“‘” ll | 14___! ;14 ¢,# DU
MLE [ Celste e [:] Change [ Audmon
NAME NAME
STREET ADDRESS SIREFT ADNRESS
CTY-51-2IP CITY-51- 2P
FILE [ netete 1MLE [ change [ Additicn
NAME NAME
STREET ADDRESS SIRCET ADDRESS
GrY-ST- 2P CITY-ST- 2P
TITLE O Delete MLE (I Change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRLSS
CITy-ST-71° CTY-ST-2P
TILE O oetete TILE [1change  [T] Addition
NAME NAME,
STREET ADDRESS STREES ADDRESS
oTY-ST-2IP CIrY-s1. 218
e O Detete ILE {Jchange [ Additon
NAME MAME
STREET AGDRESS STREET ADDRESS
CTY-§1- 2P CITY-ST.21P

11. | hereby cenify that the information supptied with this filing does not qualfy for the exemptions contained in Chapter 119, Forida Statutes. | lurther cedify that the information indicated on|
this repor is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing membear or manager of the limited liabilty company
ot the raceiver or trustee empowered to axecute this report as required by Chapter 608, Flonda Statutes.

J532-3(7
SIGNATURE: ﬁ(%wm&) &u&m// JOAURA S1LBAVE H 10['/36 TP S

mNATUR{Aﬁ TYPED OR PRINTED NAME OF SIGNING MANAP?G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Dayiima Phone »

g



