2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 05,2007 8:00 am

DOCUMENT # L06000110058 ecretary of State
1. Entity Name 04-05-2007 90026 038 ****50.00
QUALITY 1 WIRE AND CABLE, L.L.C.
Principal Place of Business Mailing Address
8220 LILLIAN HIGHWAY 8220 LILLIAN HIGHWAY 0UUJI&200
PENSACOLA, FL 32506 PENSACOLA, FL 32506
S RO VAR 0
Suite, Apt. #. etc. Suite, Apl. ¥, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
aD Sq ‘ Oq 07 Not Applicable
Zip Country p Country 5 Cextificate of Status Desired [ Eiggq:’;‘:d“m*
6. Name and Address of Current thlsured Agent 7. Name and Address of New Registered Agent
- Name - =
CHASE, JAMES L
101 EAST GOVERNMENT STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
; City FL [ Zip Coda
8. The above namad entity submhs thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmniliar with, and accept
the obligations of registered aggnl
SIGNATURE
e, Typed o privied name of reg: agent and tte (NOTE: fegisiersd Agent sigrature raquurec whan rensiatng) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
™ 3 tesete Tme MGMme Clchange (X addition
HAME NAME MICHAEL D. HAY
STREET ADDRESS i smeer aopress | ASHE TOWER. AIDGE AD
CY-S7-2P o EITY-5T- 2P PENGacoLn, FLU 32526
e 3 Celete e M GME, []Change (24 Addition
NAME NAME ROMNTE O HEY
STREET ADDRESS smeetanoeess | 453@ Towee RTOCE RO
enY-§1-29 CIty-57- 2P Pensacovs, FL 32526
e 07 Delete e MeME [l crange  [R Addition
NAME NAME JoseEPH SCLEASE
STREET ADDRESS SREET ADDRESS | BYTZ. MAT Kal De
CITY-ST-2° eITY-57-2P PENSAoLa, FL 32526
TITLE 07 elete me Heme [ change  [X] Addition
NAME NAME ArTHONY SCLEASE
STREET ADDRESS STRELTADDRESS | |5 2e @ULE REALH  HwhyY
cov-s-2p ov-si-aF | PEMSACSLA, B 32567
TILE O Detete TILE [l change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
ME [T petete TIHLE (I Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTY-$7-2P
11. I hereby cem‘lg that the information supplled with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is trug gnd AGCY aie and thal myf signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
imited liabifity company of tfig ; powered to execute this report as required by Chapter 608, Florida Statutes.
ATURE: pMrcHae. D HAY H’ZIN B850 332 6343
SIGNATURE: _{ ) v 1 :
mmmrvm‘éﬂﬁrmmw@r MERBER, OR AUTHORZED REPRESENTATIVE Date Darytime Phone #




