FILED

2007 LIMITED LIABILITY COMPANY Mar 29,2007 8:00 am
ANNUAL REPORT Secretary of State

03-29-2007 90179 027 ****55.00
DOCUMENT #L06000042749
1. Entity Name
QUALITY CARVING SUPPLIES BY RICHARD C. WATSON,
LLC AW
Principa! Place of Business Mailing Address B 0 ﬂ 3 03 2 4
28 RIVERFRONT DRIVE 28 RIVERFRONT DRIVE
VENICE, FL 34293 VENICE, FI. 34293
TP e B W IR URRHAG I IRTSAR IO
Suite, Apl. #, elc. B oy Suite, Apt. #, etc. 03202007 Chg-LLC CR2E083 (12/06)
City & State u’:"~':-'\, s City & State 4. FEI Number Applied For
. i LWy -220 - S(O \ O Nt Applicable
Zip ' C'hf'""y Zp Country 5. Certificate of Status Desired N Eesa-ggﬁﬂ“ma'
6. Name and hd;iress of Current Registered Agent 7. Name and Address of New Registered Agent
e L Name
“BABB, REBECCA JANE:.
28 RIVERFRONT Daw@ - Streel Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293 7\ -~
E ;. . City FL l Zip Code

8. The above named entity s Siriits this statement for the purpose of changing iis registsred cifice or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regnsleve agenl

o

SIGNATURE . ] .
Signature, yped or printed name of registered agent and title i appiicable (NOTE. Registered Ageny signature required when reinsiaiing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
s O Delete TE AN a2 : . [ Change @lmilion
NAME NAME T LECCR Aam ?_ Lt
STREET ADDRESS SIREETADDAESS | 285 Rav . &0 &% WD vk
CITY-ST-219 CITy-sI-aIp VEmnLee, C. 3Y\Z=a3
TTLE .. [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-ZP |, CITY-S1-21P
TILE . ' O Delete TITLE [ change  [J Addilion
NAME D NAME
STREET ADDRESS /| : STREET ADDRESS
CIfY-51-2iP CITY-S1-2IP
TIME T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
GITY-§T1-2P : CITY-§7-21P .
TITLE - 7 Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P
TITLE . O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Iy -51-2I CITY-ST-2IP

11. f hereby certily that the information supplied with this filing do

es not qualify for the exemptions conlained in Chapter 119, Florida Statutes. [ further certify that the infarrnation
mdlcated on thig report is true and accurs 3

¢ shall have the same legal effect as if made under oath; that { am a managing member ar manager of the
cute this report as required Dy Chapter 608, Florida Statutes.

SIGNATURE: 3/22/2007 Qui-WZe- 334D

SIGNATURE AND TYPED OR nﬁmrﬁ Nl\\ﬁof SIGNING MANAGING MEMBER MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytirne Phane »




