' 1
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 13, 2007 8:00 am

2

DOCUMENT # L.06000007680

1. Entity Name

J & WQUALITY TRIM, LLC

Secretary of State

02-27-2007 90082 049 ****50.00

Principal Place of Business
1452 SUNFLOWER CIRCLE

Mailing Address
1452 SUNFLOWER CIRCLE

COTTONDALE, FL 32431 US COTTONDALE, FL 32431 S
O L BRI OO R
Suite, Apt. #, stc. Suite, Apt. #, etc. 02232007 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Numbergaqr b R S S 5 Applied For
Not Applicable
Zip Couniry Zp Country 5. Conicale of Status Desirad O ?,5.22, ‘mﬂmm
6. Name and Address of Current Registered Apent 7. Name aﬂ_A_ddreu of New Reglsterod Agent
Name

MCDONALD, JOHN L
1452 SUNFLOWER CIRCLE
COTTONDALE, FL 32421

Streel Address (P.O. Box Numbar is Not Agceptable}

City FL l Zio Codle
8. The above named enlity submils this statement for the purpose of changing s ragistered office or regisiared agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE

mm-mmd-wnwmmtmm.

(NOTE: Regatiansd AQEN Mgnshso inguis sd when iersiabng)

Flling Foe is $50.00

Make chack payabie to

Oue by May 9, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O velete ML [ Chanpe  [J Addation
NAME MCDONALD, JOHN L NAME
STREET ADDRESS | 1452 SUNFLOWER CIRCLE STREET ADDRESS
CITY.ST-2P COTTONDALE, FL 32431 oy -S1. 1P
1113 O Detete Tine O3 Change [ Addition
WAME MAME
STAEET ADDRESS STREET ADDAESS
ey 27 oTY-§T- 2
e 0 Delete e D Crange 3 Asdition
NAME KAME
STREET ADDRESS STREET ADDRESS
cirv-st-ap CTY-ST. P
e O Detete THE D onnge ] Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
orY-S1-oP oTY-Si-ap
mE O pelere e [ cChange [ Addition
HAME NAME
STREET ADDRESS SIREEY ADDRESS
Y-Sl 2P Cry-$1- 20
UNE 0 Deters TITLE JChangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1. 2P CiTY-§1-2p

11. | heraby certify that tha informalion supphed with this liling does not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liabilty company or 1he recaiver gr rustee empowerad 10 axacute this repon ag requirad by Chapter 608, Florida Statutes,

-

b 7&‘/0.“,%/

SlGNATU..cR...EN:.;m

D OR PINTED WAME OF BKEHMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

22307




