2007 LIMITED LIABILITY COMPANY FILED

————ANNUAL REPORT (AR) _ May 02, 2007 8:00 am

DOCUMENT # L05000029339
vt Secretary of State
of¢ 3¢ of¢ 2f¢
MICHAEL QUARLES INSTALLATION, LLC 05-02-2007 90339 043 T50.00
Principal Place of Business Mailing Addross
10493 BEXHILL COURT 10493 BEXHILL COURT
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, alc. Suilg, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slato City & Slale 4. FEl Number Applied For
02-0776642 Nol Applicable
ap Counlry Zp Country 5. Cerlificale of Slalus Desired 1 $5.00 aaditional
' Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
QUARLES, MICHAEL -
10493 BEXHILL COURT Street Addross (P.O. Bex Number is Nol Acceptable)
JACKSONVILLE FL 32221
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oflice or regislered agent, or bolh, in the State of Florida, | am familiar with, and accopl
the obligations of registered agent,

SIGNATURE
Sigrature, lyped of prnted name of tegistered agent and itle d apnleable. (NOTE: Reqistereu Agent signatute required when rainsiating) DATE
FILE NOwW!! FEE IS $50 00
Make Check Payable to Florida Department of State
qu By-May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITE MGR O Deiele i Mo B &cnange [ Addition
HAHE QUARLES, MIKE HAME Quaries, Wk e
SIREETADDRESS | 1982 ROTH BURY DR STREETADDRESS | oUa 2 LN c.t
CTVSTIV | JACKSONVILLE FL 32221 HE L sSaeksenyi\e. FL B AB@)
TTLE O Delele T [ change [ Aadilion
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CIy-sI-2Ip CITY-5$1-2IP
TITLE O oetete TITLE [[] Change  [] Addilion
NAME NAME.
SIREET ADDRESS ) STREET ADDRE S5
Cliy-si-IIP CITY-51- 4P
TITLE ] Delete TILE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-S1-2IP
JINE {1 Delele TIE . {1 Change [ Aadition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-7IP CITY-81-2IP
il [ Deiste THLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREE [ ADDRESS
ChY-SI-2IP CITY-SI- 2P

11. | hereby cerlify that the information supplied wilh this filing does not qualify {or the exemptions contained in Section 119, Florida Statules. | further certify (hal the informalion
indicated on this roport 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 or the receiver or trustee empowerad 1o execule this report as required by Chapler 608, Florida Statutes.

= i
SIGNATURE: M«é’ Y2607 6493167

SIGNATURE AND TYPED OR PRINTED NﬁﬁE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oeane Daynrme Phome #




