: FILED

Jul 25,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

_ _ o4 0 3 24
DOCUMENT # LO5000053460 07-25-2007 90013 004 50.00
1. Entity Name
SOUTHERN QUALITY TRIM, LLC
oy K

Principal Place ¢t Business Mailing Address v 0 J d 8 7
30 PRUESS DR. 30 PRUESS DR.
FREEPORT, FL 32439 US FREEPORT, FL 32439 US
R (R

Suite, Apt. #, atc. Suite, Apt. #, alc. 07242007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbar Applied For

20-2916516 Not Applicable
Zip Caunlry Zip Country 5. Certificate of Status Desired 0 ?ese‘ggq t‘;?ed;m"a'
G. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

HOLLINGTON, ROBERT A
30 PRUESS DR. Strest Address (P.O. Box Number is Not Acceptable)

FREEPORT, FL 32439

City F L Zip Code

8. The abova named entity submits this statement for the purpose of changing its regisiered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwe, Typed or ornted name of registered agen! and bl I! apphcabie INOTE Regrstered Agent signaiure raquired when rennstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES e f
TILE MGR [ Detete e me—“m [J Chenge \Kf\ddilion
NAE HOLLINGTON, ROBERT A NME Ja > A, B
STREET ADDRESS { 30 PRUESS DR. STREET ADDRESS qgmg?n ;‘Hg k%l
anv-s1-2¢ | FREEPORT, FL 32439 sste |y a( A DA 58‘—{ A
TITLE [ Delete TiTLE rJ 1 [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-§T-21P
TITLE O velee THLE ("] Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrv-81-21P CIlY-37-2IP
TIILE [ pelete TITLE [1Change  [J Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TImE [ pelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST- 2P

11. thereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatact on this report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; thal | am a managing member ar manager of the
timitad liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Roloet A Holl T-4-01 22028

SIGNATURE Al PED DR PRINTED NAI OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTRTIVE Daie Daytime Phone




