200/ LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L06000067263

1. Entity Name
QUALITY TRIM AND REMODLUING LLC

Mar 12,2007 8:00 am
Secretary of State

(03-12-2007 90480 007 ****50.00

Principal Place of Business

Mailing Address

514 NW STREET 514 NW STREET
PO BOX 360 PO BOX 360 - — = —
STEINHATCHEE, FL 32359  US STEINHATCHEE, FL 32358  US
A R EAET S A

Suite, Apl. #, slc. Suite, Apt. #, elc. 03042007 Chg-LLG CR2E0B3 (12/06)

City & State City & State 4. FEi Number Applied For

B -1 109382 Not Applicable
Zip Country Zip Country 5. Cerificale of Stalus Desired [ I§ese-ggq Gf:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAMLING, DELILIA

514 NW STREET

PO BOX 360
STEINHATCHEE, FL 32359

Sireet Address (P.O. Box Number is Not Acceptable)

Zip Cude

Cily FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am famitiar with, and accent

the obligations of registered agent.

SIGNATURE

Signatura, typod or printed nama of rogistered agard and tite il applicabln,

{NOTE: Regislorad Agent signaiure raquired when roinstating) CATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS

10. ADDITIONS { CHANGES
TITLE MGR O Detete e [ Change [ Addition
Nape GRF\MUNG, CHARILES P NAME
STREET ADDAESS | 514 NW STREET SIREET ADDRESS
CITY- &T- 1P STEINHATCHEE, FL 32359 Ly 37 ae
iNLE ] Delete e O crenge [ Acdition
NAME - A
STREET ADORESS STREET ADORESS
CITY-5T- 2P oY ST
HILE 7 Delete LN O Cnange [ Aceition
NAME NAME
SIREET ADDAESS STREET ADGRESS
cy-sT-an cy-Sr-ap
unE 7 Delete HbLk [Jenange £ Aadition
NAME NAME
FIACET ADDRTSS STAECT ADDRESS
CITY-5T- 2P CITY-ST-2P
HILE [T patete iLE [ Change £ Agomon
NAME NAME
SVRLET ADGRESS STRICT ADDRESS
CTY-ST-7P CITY-5T-21P
e {3 Gatete i3 {J Change ] Addition
NANE NAME
STRTET ADDNESS STREET ADDRESS
CITY-57-2 CITY-51-2IP

1. ! hereby cerdily thal he informaiion supplied wilk this {iling dees nol qualily lor Ihe exermptions conlainad in Crapler 1%, Ficrida Siatuies. | iurihar cerdiy el ine informarion
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the

limited Hability company or the receiver o trustee empowered to ex

ute this repon as required by Chapter 808, Florida Statutes.

ING MEMBER, WAGER.WB REPRESENTATIVE
Chavles € Grgm) ing

SIGNATURE: /M /K]

SIGNATURE AND TYBED OR PRINTED NAME of SIGNING

353~ 4953667

Davivme Phone #

3-9G-077



