FILED
2008 LMTERABILIRSOMPANY  jun 02, 2008 ;00 am

DOCUMENT # L06000120737 Secretary of State
1. Entity Name
RICHARD CARLTON'S QUALITY INSTALLATION L.L.C. 06-02-2008 90258 013 ***143.73
Principai Place of Business Mailing Address
5645 MAPLE FOREST DR 5645 MAPLE FOREST DR
TALLAHASSEE, FL 32303 TALLAHASSEE, FL. 32303
S T B TS Ve A R E N
Suite, Apt. #, etc. Suite, Apt, #, atc, 05312008 Chg-LLC CR2E083 (120'06)/
City & State City & State 4. FEI Number YApplied For
2 ~S 1~ n{‘iég /~ [¥not Applicatie
Zp Country Zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agant

Nama
CARLTON, RICHARD
5645 MAPLE FOREST DR Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL l Zip Code

i

o

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printad name of regi d agent and 1itke 4 i . (NOTE: Regislared Agent signatura raquited when reinetating) DATE
FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liabllity company did not receive the prior notice. Florida Department of State

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TE - MGRM 3 Detee miE O Change (] Addition
{ NaME CARLTON, RICHARD HAME

* STREET ADDRESS | 5645 MAPLE FOREST DR STREET ADDRESS

CiTY-ST-2P TALLAHASSEE, FL 32303 Ty -§7-21P

TLE MGRM T Detate Tk [ change [ Addition

NAME CARLTON, CHRISY HAME

STREET ADDRESS | 5645 MAPLE FOREST DR STREET ADDRESS

Y- ST- 2P TALLAHASSEE, FL 32303 CTY-ST-2P

TILE [ Detete TLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CY-81-2P

TRLE T Detete mLE [dchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CoTY-8T- 2P R

TMLE ] Delete TME [l thange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 Y- S1- P

TME [ Delete THE O change [ Addition

NAME NAME

STREEY ADDRESS - STREEY ADDRESS

CITY-ST-7P CITY-ST- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is rue and accurate 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 liability company or the recei r trustee am xecute this report as required by Chapter 608, Florida Statutes.

SA4-2f 850-932-01i8

Oeytimn Phone 4

SIGNATURE.: .

OR AUTHORIZED REPRESENTATIVE




