2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {(AR) - DUE BY MAY 1, 2008 Apr 23, 2008 8:00 am

PL(?EH“I:AENT # LO5000029339 ecretary of State
. Entty Name .
04-23-2008 90121 005 ***138.75

MICHAEL QUARLES INSTALLATION, LLC
Principal Pisce of Business Mailing Address
10493 BEXHILL COURT 10493 BEXHILL COURT
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
2. Principai Mace of Businass - No P.0. Box # 3. Mailng address

Suite. Api. ¥ stc. Suite, At ®, ete. 15t MOORE CR2E083 {10/07)

City & State City & Staie 4. FEI Mumser Applied For

02-0776642 Mot Applicatie
Zip Country Zip Couniry §. Cenificate of Siaws Dosired 0O gi.gg::?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&ggLBEES),(mIELHégbRT Strest Address (P.O. Box Number is Nol Accepmania)

JACKSONVILLE FL 32221

Cily FL Zip Code

8. The zbove named entity submits this statement or the purnose of changing its registaraa office or registered agent, or both. in the State of Florida. | am famitiar with, and accegt
the obiigations of registerad agent.

SIGMNATLURE

Tupatia g, Wped o1 280 ed AGme G FegSietd agent and | e INDTE, Ragisteen™ Fop2t 500 0thre 10 el wnin 1Emstaieg) GATE

FILE.NOW!! FEEIS $138.75.

8. MANAGING MEMBEHSIMANAGEES = :|ﬂ - e . ADDITIONS FCHANGES
HTiE MGR [ Dejee TiTLE L Of Crange  [] Adduion
HAME QUARLES, MIKE sy O KAME OuaclPS, M we
STIEET ADDALSS | 10493 DR B ! STRERTABDFESS |} oy D yey v\l 0k
ory-s1-2p | JACKSONVILLE FL 32221 ars e | Nk moaine. BL 39580
THLE [ Delete Tili K I Changs ] Addition
HAKE FANE
STREET #0DRESS STREET ~BDRESS
QiTY- ST 7P ChRY-ST-7P
SILE [ Deiege NIie [ Change T Andition
NANE RAME ) ) .
Sinke) ADDRESST[0 T T o e T T T - TRTswmeE AERERS | T T -

CITY-5T-2IP CITY- 35- 24P

TILE O Delete TiTE [ Change  [] Addition
HARL HAME

SIALET ADDRESS SIHEE( ZEURESS

TTy-5T-7IP CY-5i-7p

TTLE O Delete TITLE (1 Change {77 Addition
HARAL KAME

SIREET ADDRISS STHEET ADIDRESS

GiTY- 5T-7IP CIy-35

Hi O peteta THTiE [ Change ] Addition
HAHE RAME

STREET ADDAESS STREET ALDRESS

CITY-§T-2P~ ' CITY-57-21P

11 | heréby cenlify that the information supplied with this filing doss net quakity for the exemptions contgined it Section 119, Florida Swatutes, | hurther cestily that the informaiion
indicated on Ihis report is true and accurale and that my signature shall have (he same legal eflect as if made under oar: that | am a managing memter ar manager of the
limited fiability cormpany or the receivar or vusiee empowares 1o execule this renort as required by Chapier 838, Florida Stalutes.

SIGNATURE:W : "”’f—/\» 4. 7-08  GoY-693-8107

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cae Laytorr Powsez €




