2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # L06000042749

1. Entity Name

-QUALITY CARVING SUPPLIES BY RICHARD C. WATSON,

LLC

Secretary of State

Principal Place of Business

28 RIVERFRONT DRIVE
VENICE, FL 34293

Mailing Address

28 RIVERFRONT DRIVE
VENICE, FL 34293

AL

' e o o R 01082008 No Chg-LLC CR2E083 {12/07)
:DO NOT WRITE IN THIS SPACE =5 Arpied For
L ,. o N - A : . 41-2205610 Not Applicable
- g ' . o o ' 5. Certificate of Status Desired ?5'00 Additianal
. . ee Required

6. Name and Address of Currant Registered Agent

BABB., REBECCA JANE
28 RIVERFRONT DRIVE
VENICE, FL 34293

DO NOT WRITE:
.. INTHIS SPACE

o

8. The above namad entily submits this statement for the purpose of changing us registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of regisiered agent.

SIGNATURE

Sgnaturs, typad or printad namea of ragistered aganL and ul'e ¢ apphcabls (NOTE" Regisiared Agant signatura raquired whan renstatmg) DATE

FILE NOWI1! FEE IS $138.75
After May 1, 2008 Fee will bae $538.75

9. MANAGING MEMBERS/MANAGERS

Tie MGR . B v
NAME BABB, REBECCA J n [ T
STREET ADDRESS | 28 RIVER FRONT DR
CITY-ST-71P VENICE, FL 34293

TME . S
NAME . '
STREET ADDRESS IR A
CiTy-ST- 2P : ‘

“004 14375

t

TMLE
NAME

s "~ DONOTWRITE -

NEME
STREET ADDRESS
CITy-87-21p

TIILE
NAME

STREET ADDAESS . . R L .
CITY-§1-21P [ PR I o

TITLE
NAME P W KR s -
STREET ADDRESS . . B L

1

11. | heraby certily that the information supplied with this filing doas not gualily for the exemplions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

limited liability company or the rgCevel usles Qmpowere execute this report as recurad by Chapter 608, Flagrida Statutes.
MG, REDBESCA I HARY
SIGNATURE: \ \—~ g - 2e0) QUu-426-3397
b P~ el
SISNATURE AND TYPED OR PRINTEBMENING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SN’




