2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

l‘i___gﬁ}
DOCUMENT # L05000033427 & Feb 25, 2008 08:00 AN
1. Erily Nams She Secretary of State
&
QUALITY CONSTRUCTION LLC ko
\-s’i‘l Y
e B
Prieial Piace of Business Mating Address
185 ANN CIRCLE 185 ANN CIRCLE
T T ”“"I" |” ||m |HH ||H“|'||||H’ ||’|| '”“ Mlml“m ‘Ilm m ‘ll’
2. Pincopa Place of Buswess - Mo PO, Box # 3. Maiting Addross
Suite, ApL #, ein. Sure, Apt #, elc 15t MOORE CR2E023 (10/07)
City & State City & Siate 4, FEI Numper Appled Fo
06’1 744322 No: Applicat!e
o Crunt 7 Coumn
g puniry <0 oursry 5. Cenificate of Status Desired w $5.00 Addtonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gsoﬁﬁlNEélggf_AE DAVID . ' ) Street Aridrass {P.0O. Bax umbar is Not Accepiania)
CRAWFORDVILLE FL 32327
City FL Zp Code
8. The abave named entity submits tis statement for 1he purpose of changing its regrsterea office or registered agent. or poth in the State of Flonda | am familiar with, and accept
ihe obiigatiors of registerad agent
SIGNATLIRE
Begraliag, ypod o1 o AL T2 o g ad LT 01T IUS el il INOTE. RIZiS0n30 A, 2t 5 (%€ 10000 whioi 1L ns S]]
,' y Rl !
Make Check Payable to Florida Department of Siaie
9. MANAGING MEMBERS:MAP\.AGER& 10. ADDITIONS ICHANGES
VILE MGRM 7 Dolete ML []cnange  [] Addinon
HAME STOKELEY, WM. DAVID KAME
STREET ADDRESS 186 ANN CIRCLE STREET ACDRESS TR
onv-s1-2¢ | CRAWFORDVILLE F1, 32327 CITY-§3-79 505/ DA f AG2E-015 143,75
HILE 7 Delete TilLE [ Change {3 Addition
HARE RAME
STRECT ADDRESS STRFET ABDRFS3
CiTY-51-2IF CITY-51-2:p
HIn 2 peiete ilit [Ochange [ Additicn
NAME KAME
SIHERT ADDRLSS X STREET ALDFESS
GITY-ST-7iP CIY-37-2iP
TTLE ™ Detete TITLE [Ochange [ Additice
Nl NAYE
STRLET ADDALSS STREET AODRESS
UHTY-ST-2IP CITY-57- 2if
TLE 3 Detete TmiE [ Change [0 Addition
MARE NAME
STREET AD(HESS STREET ALDFESS
CImy-31- 2P CITy- 872
E [ Delete TNE O change [ Anditicn
RAME NAME
SYREET ADORFSS STREET ALORESS
CITY-§7-2IP CIm-S7 2P
11, | hereby certfy thal the miormation supplied witn this fiing doss not quakty tor the sxermptions cortained i Section 119, Flonda Stattes, | turllsr certily that the wiformation
ingicated on Lhis report is true ana accurale and tha my signature shall have the same lagal etfect as it made under vath: that | am a managing memeer or manageor of e
limitadd abilzy cornpany or the receiver or rusles ampowghed 1o exacule this report as required by Chapter 838, Florida Sialules,
SIGNATURE: N _ QI f%l()%
SIGNATURSH ANIY TYPED QR PRINTED NAME |G MEMBER, MANAGER, OR KI.I'I.T!CIRIZED REPRESENTATIVE Do [VERSRIRtIEH IR 2




