<2007 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

FILED
May 21, 2007 8:00 am

Secretary of State

DOCUMENT # L06000076288 05-21-2007 90363 005 ****50.00
1. Entity Name
QUALITY WOODWOCRKING COMPANY, L.L.C.
Principal Placa of Business Mailing Address KA
8100 ULMERTON ROAD, GNIT 8C 8100 ULMERTON ROAD, UNIT &C
LARGO, FL 33771 LARGO, FL 33771
B s KRR RO
Suite, Apt, #, elc. Suite, Apt, #, etc. 04252007 ChgeLLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
59-3583511 Not Appiicable
Zip Country dp Country 5. Cerlificate of Status Desired (W] Egggq{ﬁ‘;’;m’
6. Namea and Address of Current Reglatered Agont 7. Namé and Address of New Registerad Agent
Name

LIPINSKA, MALGORZATA

8140 - 127TH STREET NORTH

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

SEMINOLE, FL 33776-3607

City

FL I Zip Code

8. The above named enury submns this staternent for the purpose of changing its registered
the obligations of reglsteréd agent.

| *SIGNATURE

offica or registered agent, or both, in the State of Floride. | am familiar with, and accept

Signature, typed or prited name ol regustered agent and tis it applicabia.

{NOTE: Ragaterad Agent srgnature required when reinstating)

DATE

I

Flli Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State

9, - _-i. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 [ peleta TITLE [T change [ Addition
NAME LIPINSKI, AR HAME
STREET ADBRESS | 8140 - 127TH STREET NORTH STREET ADDRESS
OnY-57-2P SEMINOLE, FL 33776 CITY-ST-21P
TiTLE MGRM O pete TIRE (QChange [ Addition
NAME LIPINSKI, MALGORZATA NAWE
STREET ADORESS | 8140 - 127TH STREET NORTH STAEET ADDRESS
CIry-S1-2P SEMINGCLE, FL 33776 CiTY-5T-2P
e O petee TINLE O Gharge ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2tP CITY-5T-7P
e O Delete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-$7-2F
TITLE O Delete TITLE [ Change [ Adadition
NAME HAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMEe 1 Delete * TWLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZF CiTY-ST-2P

11. | hereby certify that the Information supplied wil this flling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is ttue and accurate
limited liability companypr the receiver or

SIGNATURE:

Jan Lipinski

that my signatura shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
red 10 execute this report as required by Chapter 608, Florida Statutes.

04-23-2007_ 727-530-0770

BIGNATURE A

NTED NAME CF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daybma Phane ¥




