2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000071813

1. Entity Name

QUALITY WORKMANSHIP BY JOE BIDATSCH, LLC

Principal Place of Business

3406 WEST HIGHWAY 390

Mailing Address

3406 WEST HIGHWAY 390

FILED
Feb 27,2007 8:00 am
Secretary of State

02-27-2007 90081 041 ****50.00

60019110

PANAMA CITY, FL 32405 US PANAMACITY, FL 32405  US
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Q O 59 3 g 0 q'“] Not Applicable
e Couniry Zip Country 5. Certficate of Status Desreg [ $9-00 Addiionart
e | . P e o R Fee Required ___ *
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BIDATSCH, JOSEPH
3406 WEST HIGHWAY 380
PANAMA CITY, FL 32405

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

City

FL I Zip Code i

8. The above named eniity submits this statement for the eyrpose of changj

the obligations gisterad agent.

SIGNATURE

printed name of registered agent and titif if applicagie.

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.
— [NOTE: Registered Agent signalure reguired when reinstating)

2/2/0 2

DATE?

Félg Fee is $50.00

Due by May 1, 2007

Make check payable to
Florida Department of State

Y T MANAGING MEMBERS/MANAGERS

10. ADDITIONS /CHANGES
TITLE MGRM :: O celete THLE [ Change  [] Addilion
NAME BIDATSCH, JOSEPH HAME L
STREET ADDRESS | 3406 WEST HIGHWAY 390 STREET ADDRESS “'
Ciry-ST- 2IP PANAMA CITY, FL 32405 CiTY-§1-2% ‘
TLE O petete TilLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIILE [ Delete TITLE [J change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS P
CITY-ST-21P CITY-S1-2IP
TIMLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TmLE [ celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TILE O Delete e [ change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptians contained In Chapier 119, Florida Statutes. | urther certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Nability company or the receiver or trusiee empoweredo exaecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Al

2-/207

TYPED OR PRINTED NAME OF SIGNING h:NAGlNﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

250258 -242A8 |

Daytime Prhone # i




