2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000052247 Mar 26, 2007 08:00 A
1. Entity Nama ‘ Secretary of State
QUALITY FLOORING & SUPPLIES, LLC
Principal Place of Busingss Mailing Addross
1937 WEST GULF TQ LAKE HIGHWAY " 1937 WEST GULF TO LAKE HIGHWAY
L TRART N A
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. etc. Sufle. Aol #, 8ic. 1st MOORE CR2E083 {10/06)
City & Stale City & Stale 4. FEI Number Applied For
20-2897567 Not Applicable
e Cauntry Zp 1 Counky 5, Carlificate of Stalus Desired 0 ?i.ggg:j:‘;nonal
8. Name and Address of Current Reglsterad Agant ‘ 7. Name and Address of New Reglstered Agent

Namo

KEMPTON, SUSAN A
9286 NORTH AKOLA WAY
CITRUS SPRINGS FL 34434

Strool Addross (P.C. Box Numbar is Nol Acceptablo)

Cily FL ! Zip Code

8. The above namad enlily submits this statemeni for the purpose of changing its regrslered ofiice or registered agont. or both, in the State of Flonda. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE .
Signature, lypea or prntad name of rausiered agent and Lt | annlaahta, (NOTE: Ragsterad Agent S¢rahuts mouwat whet) Fensiaing) DATE
) FIL'EANOW!!_! FEE'{S $50.00 e . EOTE 79209
Make Check Payable to Florida Department of State (185 T E:L!H\ﬁ@:ijﬂi it i
P Due By May 1, 2007 ’ o ‘ P - T
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGRM : O Detee . D change [ Adcition
NAME KEMPTON, SUSAN A NAM:,
STRECTADDRESS | 1937 WEST GULF TO LAKE HIGHWAY STREECT ADDTY S8
CITY-§1-7iP LECANTO FL 34461 CHiy-s1- 21
HILE O velele i, [l change [ Addilion
NAMF i B .
SIRIET ADDRISS SIRFET ADDRESS
CIry-s1-21» CIY-51- 1P
Tmf —‘ 7 petele TIE O Crange ) Addvtion
HARL -- - - — - §-nane-—- - - oot e
SIRECT ADDRESS SIRETT ADDHESS
CIlY-5{-2Ip CITY-S1- 7P
e [ Delele TIE [J change [ Acdillon
NAMI NAMF
SIREE) ADDRI 55 SIRLET ADDRI $3
CiIY-ST-2P CITY-ST-2IP
. 7 Detote s Cicoange [ Addition
NAML NARE
STREE | ADDAFSS SIALETADDITSS
CITY-ST-7IP CITY-$I-7IP
HILE 3 Deinte s [Jchange [ Addilion
NAME NAMI.
SIRELT ADDRIS$ STLTADDRESS
CIY-ST-7IP CITY-81-7IP

11. | hereby cerlify that the informalion supplied with this filing does not qualify for tho exemptions conlained in Section 119, Florida Statutes. | furlher cortily that the tformation
indicatod on this repart is truo and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
Iimited liability company or the roceiver or trusieo empewered to exocuta this roperl as required by Chaptor 608, Florida Sialules.

SIGNATURE: M,M/a %ﬂmm— ﬁ]ﬁ%)a'l 25224 9- 22\

£ ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER] MANAGER, OR AUTHORIZED REPRESENTATIVE T bael Myt Prone #




