*

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10,2007 08:00 AM

DOCUMENT # L05000094701 Secretary of State
1. Entity Name
QUALITY FLOOR CLEANING, LLC
Principal Place of Business Mailing Address
7350 BRADFORDVILLE ROAD 7350 BRADFORDVILLE ROAD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
2 PrinCipal Place of Business - No P.O. Box # 3 Mailing Address ’ ‘Il“l“ |‘| |I‘|’ l‘m |Im llw ||”| |IHI II”' |‘|“ ’"“ |III’ Nlll’ “| ‘IIJ
Suite, Apt. #, etc. ite, Apt. #, ete.
uie, Apt. &, ele Sulte, Apt. #, ete 03272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-3539742 Not Applicable
4p Couatry 2l Country 5. Certificata of Status Desired O $5'00 A_ddllianat ‘
Fea Required !
8. Name and Address of Current Reglstared Agent 7. Nameo and Address of New Raglstered Agent '
Name
RICHARD A. GLOVER, CPA, PA
1809 MICCOSUKEE COMMONS DRIVE, SUITE 108 Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
Ciry FL l Zip Code
8. The above named entity submitg this statement for the purpese of changing its ragistered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha obiligations of registerad agent.
SIGNATURE
Signatuce, typad or printad nama of regisisred agent and tte il applicable. (NOTE: Registerea Agent signature required when reinsiating} DATE
Filing Foe s $50.00 Maka chock payable to
Due by May 1, 2007 o Florida Dapaftmant of State
8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete e HOODONRATRHS ] chenge [ Addiian
v WATSON, STEPHEN e 04 18/37-80060-003 50,00
SIREETADDRESS | 7350 BRADFCRDVILLE ROAD STREET ADDRESS
CiTY. 517 TALLAHASSEE, FL 32309 Q-5T-2IP
TIILE 3 Dalete TILE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2Ip CITY-ST-2IP
TITLE {3 celere TMEE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-2IP CIFY-S1-2IP
TITLE 2 Dalete TILE [J Change  [C] Adition
NAME NAME ' A
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE (3 Delete TIRE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE O Delete TiTtE . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GiTY-S1-219
11. | heraby certify that the information supplied wi ot-qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and-ag (te BRd tha ghall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limied liability company or theTeceivg 4 gXecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE:ZAL 7 | 5//2 /(D
SIGNATURE AND & R N SiGHN A AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dll/ Daytime Phona ¥ '
I




