. . FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT (AR} ° __ °* ecretary of State

DOCUMENT # 105000033427 03-27-2006 90054 030 ***%55.00
1. Entity Name
QUALITY CONSTRUCTION LLC
Principal Place of Business Maiting Address 'j u u U q d :) u
185 ANN CIRCLE 185 ANN CIRCLE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 i
!
A
2. Principal Place of Business 3. Mailing Adcress
Susite, ApL. #, elc. Suite. Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State Ciiy & S1ale 4, FEy 4 Applied For
5@2" ' L‘L{’@g\ Not Applicable
e Counlry Zie Couniry 5. Certiticate of Status Daesired 3 $§5.00 Additional
Fee Raguired

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

?gso iEIIF\lEE]R“ClrE DAVID Steet Atdress (P.O. Box Number is Not Acceplapie)

CRAWFORDVILLE FL 32327

City FL [ 2Zip Code

8. The above named enlity submits this statemen! for the purpose of changing its regrsiared office or registerad agent, ¢r both, in the Stale of Flonda. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

i, TyDvad v [Wanbe) e of rexor AP et Wlin & (NOTE S snd Aend LpeHn- (606 wikiy fRandaung) DAE
..., FILE NOWN! FEE IS §5000 - . .
' Make Check Payable to-Florida Department of State.
- -7 " Due'By May 1,2006 - . .
9. I MANAGING MEMBERS /MANAGERS W ADDITIONS JCHANGES
(13 MGHAM O Detete TITLE [l change [ Adasition
HAME STOKELEY, WM. DAVID NAME '
STRICT ADORESS | 185 ANN CIRCLE STREET ADDRESS
cn-S-2F . ICRAWFORDVILLE F1. 32327 biy-5T. 29
IMLE " . O paiee e O crange [T Acdition
RAME .. NAME
STREET ADDRESS STREET ADDRESS
HY-ST-21P cnY-ST. 2P
1] 1 — . — - [T potate L TmE O] Crage {3 dcton
NAME NAME
SIRLEY A_DDRESS STACET ADDRESS
Ciy-58-21P CITY. ST 21
TIE O petete nne O crange [ Addition
HAME NAME
STRELT ADORESS STRFET AGDRESS
LY ST- 19 ’ CInY- §T-2P
TmE ) O Delers RE Clchange  [J Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21 CIry-§1- i
e [ petete T [Ochange [ Acdtion
MAME NAME
STREET ADDRESS STREET ADOFESS
CITY-$F-718 Cory-S1-2P

11. | hereby certify 1ha the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stanutes. | further cantity that the information
ingicated on this report is vue and accurale and ihat my signature shall have the same legal eftact as il made under oath: 1hal ! am a managing mermber or manager of fhe
limiled liabitity company of he recoiver or trusiee empowered o execule this report as requised by Chapter 808, Florida Staiulas.

i’

AND TYPED OH FRINTE!

SIGNATUSE“EW:"

MAME OF




