2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) FILED

it
| 1D§)_CNUMENT # 105000033427 Feb 12,2007 08:00 AM
. Entitly Name : S
ecretary of State
QUALITY CONSTRUCTION LLC ry
Principal Placo of Businoss Mailing Address
185 ANN CIRCLE ‘ 185 ANN CIRCLE
IERA R
2. Principal Place of Business - No P.C Box # 3. Mailing Address
Suilc, Apl #. elc Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Stalo Cily & Slate 4, FEI Numbor Applicd For
06-1744322 Not Applicable
Zp Couniry Zp Country 5. Cerlilicale of Slalus Desied [ ?igg l‘ﬁ:ﬁi"m"a’

6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

- —STOKELEY, WM.-DAVID —_ —-
185 ANN CIRCLE

Streot Addross (P C. Box Number is Not Acceptablo)

CRAWFORDVILLE FL 32327

City FL ‘ Zip Codo

8. Tho above named enlily submils this statement for the purpose of changing ils ragisiored office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accopt
the obiligations of registered agont.

SIGNATURE
Sugnature. tysted o poniod narmo of regisigred agant and mio 1 Applcatila, [NOTE: Rogstared Agent suynaure raauwred whon rowstaing) DATR
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES

T4, MGRM [ pelele ] HEHINES4005 [ change [ Addilion
. STOKELEY, WM. DAVID Nk, _ 221 N7-30005-014 55,00
SICTANNUSS | 185 ANN CIRCLE SIHLT ARS8

Cly-s1-A0 CRAWFORDVILLE FL 32327 CIy-S1-7P -

T [ odele Ll O change [ Addilion
NAMI NAME

SIRH T ADDRI S8 SIRFLEARDRESS

CIiY-§1-219 ClY-s1-2p

il [ Delete TE; O change [ Adlition
NAMY NAME

SIRET | AN S8 SIMELLADDN 85
~GUYeDY A - . - - . - CHY-S1 7R e m - T e o T e s e
ny [ Delete nnr O change [ Addition
NAME NAMI

SIREL 1 ADDRE S8 SIRICTADDR S5 ;

ciry-s1-21p CIY-S1-2P R

ni [T perere T ’ [ change  [] Addilion
NAML NAMI,

SIREL T ADDRISS SIREETADDRESS

CIY-S1- 7 CITY=81-71P

nr 1 Delete It [Jehange [ Addition
NAME NAMI

STAEL] ADDRESS STREL]ADDIY 5%

CINY-$1-2IP CIIY-SI- 2P

11. | heroby certify thal the inlormation supplied with this filing does nat qualify for the exomptions contained in Section 119, Florida Slalules. | furtheor certify thal the information
indicated on Lhis report is lrue and accurale and that my signature shalt have tho same legal effect as if mado undor oath; that | am a managing mombeor or manager of the
limited liability company or the raceivar of trusiee ompowerad 1o axocule this report as roquirad by Chapler 608, Florida Sialules.

SIGNATURE: 72, &/8)07 30 510372

SIGNATURE AND TYPED OR PRINTEﬁ NAME’OF SIGNI NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date I I Daylima Phone #




