FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

7" ANNUAL REPORT (AFj) 4.
DOCUMENT # L05000029339 ' Sg(;:‘gig gfsg?otoe

1. Entity Name
MICHAEL QUARLES INSTALLATION, LLC

Principal Place of Business Mailing Address o
1982 ROTH BURY DR 1882 ROTH BURY DR T
JACKSONVILLE FL 32221 JACKSONVILLE FL 3221 |
A0 A TR
2. Principal Place of Business 3. Mailing Agdress
ahil) Ci 10492 e v i\ ¢,

Suite, Apt. #. etc. Suite, Apt, #, etc. 1st MOORE CR2E083 (10/05)

City & State . Cily & State . 4. FEI Number Appliad For
Dac KN I\e_ FL RSQC.-KSDHV ) ‘\C, FL 4 - 0717 oo Not Applicanle
3338 \ faugw 62’ Daa a l Co(j“g) §. Certilicate of Status Desired O gasa' ggq af:i’mma'

6. Name and Address of Current Regi: ed Agent 7. Name and Address of New Registered Agent
T = . ‘Name
Mucxyael Duoecles
?9%;ng%-|th3¢ %‘R . ‘ Strest Adoress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32221 , -
| o442 Peyhill CE.
Ci . ZipC
SacKeonville, FL | °$%~a )

8. The above namad entity suDimits this statement for the purpose of changing is registerad piliic
the abligations ol regisiered ageni.

regisierpd agent, ar ioth, in the State of Florida. 1 am familiar with, and accept

sl L’J')S'DL.P

LOMRILAS SS0LISD Wi TR ) PATE

SIGNATURE

B, lyped O priied name of H Agen and L - (NOTE Reguierse

ooy FILE NOW! FEE IS 850,00, -,

Makd Check Payable to Fiorida Department of State.
il DiilBy May1,2008 Tt L

‘

[

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

HRE MGR O Detere TE O Crange [ Addition
HAME QUARLES, MIKE NAME

STREET ADORESS | 1982 ROTH BURY DR STREEY ADDRESS

orv-skaP | JACKSONVILLE FL 32221 CITY-§T-2P

HILE 3 Delets TNE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P oy .St 2P

e _ L B _ [Jpetere . me ) o - o _ .[3chape [ Addtion
MAME NAME

STALET ADDRESS STREET ADDRESS

omesewe CTY-S.Z1

TNE 3 Detete me O change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Civy-ST- 29 CirY-S1-29

nne Oopelee ~ § e Otrenge [ Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

G50 CrY-§1-I0

T O oelers TIE Ocrange [ Agsition
NAME HAME

STREET AQDRESS STREER ADDRESS

CIY-5T-2% ENY-ST-IIP

11. | hereby certity that the information supplied wilh this filing does not quality 1or the examptions contgined in Section 118, Florida Staiunes. | turiher certify that tha intormation
indicated on Ihis report is lrue and accurate and that my signature shatl have the same legal effect as if mace under oatr; hal | am a managing member or manager of the
limited Kability company or the receiver or trustee empowersd 10 Bxecute this report as required by Chapter 608, Florida Stalutes.

. Toyf
SIGNATURE: Y1iChoe] MDuacles W -15-plo  RI4094L%

CMATURE 4ND TYRED OR WAME OF " R AT REphESENTATIVE Date Craytme Prione




