2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 10, 2006 8:00 am

DOCUMENT # L05000094707 Secretary of State
1. Entity Name 07-10-2006 90105 004 ****50.00
QUALITY FLOOR CLEANING, LLC
Principal Place of Business Mailing Address
7350 BRADFORDVILLE ROAD 7350 BRADFORDVILLE ROAD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
P v U RERIAR A ARAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052008 Chg-LLE CR2E083 (11/05)
City & State City & State 4. FEI Number — Applied For
QO - 3 6 . 2 q 7“5’51 Not Appticable
Zip Country Zip Country = " . T $500 Additional
) o ) 5. Certilicate of Status Desired O Fee Requiredl 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARD A. GLOVER, CPA, PA

1809 MICCOSUKEE COMMONS DRIVE, SUITE 108 Street Addrass (P.0. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32308

City FL I Zip Code

8. The above named enu"ty submits this statement for the purpose of changing s registared office or registered agent, or bath, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

P

SIGNATURE L
Signalture, typed ur'pri_r'ﬂsd name of registered agant and ttleif applicabla. {NOTE: Registered Agent signalure required whan reinstating) DATE
LI
Filing Fee is $50.00 Make check payable ta
Due by September 6, 2006 Florida Department of State
9. T .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM - ] [ pelete TITLE [ Change [ Addition
NAME WATSONA,. ;.EPHEN NAME
SIREET ADORESS | 7350 BRABFORDVILLE ROAD STREET ADDRESS
T CnyY-8T-21P TALLAHAS§EE, FL 32308 CITY-ST-2IP
TILE L 1 Detete TMLE [ change  [J Addition
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CTY-$T-2IP " CITY-ST-ZIP
TILE O Cetete TILE O change  [J Addition
NAME ~ NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P . CITY-ST-2IP
TIiLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-57-21P
TITLE [ pelete TITLE [3 Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-2P CITY-ST-2P
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CIFY-5Y-21P

11. | hereby certify that the information supplied with 1his filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this report is true and accurate and that my'signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thesegeivey or trustee empbwered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR r/% 7 Shephin bndsam

g7 /A
SIGNATURE AN, ﬁén/éf'%" N%ﬂ?/?{-( N%AQN/GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #
/e




