2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

Jul 17,2008 8:00 am

DOCUMENT # L07000023710

7. Entity Name

QUALITY INSTALLERS, LLC

Secretary of State

07-17-2008 90016 026 ***138.75

Principal Place of Business

21 SAINT REGIS DR.
PENSACOLA FL 32506

Mailing Address

21 SAINT REGIS DR.
PENSACOLA FL 32506

T

2. Principal Place of stiness - No PO. Box #

hh}aiiingg\d;t;ss ﬁ

Al St. Keai< AR

Suite, Apl. 4, etc.

Suile, Apt. #, &tc.

,
k 2nd MOCRE CR2E083 (4/08)

ity & State
p:\s/-} colp ¥4

PCny & State
o SA L0

Ih £¢

FEI Number q 3 Q Applied For
2 8 9‘ Not Applicable

Ccumry

Zip

2550l |ESembe | 35500

Country

$5.00 Additional

N . riificate of Status Desir y
éxm ' 5. Cerlifizate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MANDEL, HENRY C 3RD
21 SAINT REGIS DR.
PENSACOLA FL 32506

]
B

Nams

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

City FL Zip Code

8. The above named entity submits'this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

et lzzs

namdol ragisrered agonl ang tlic 4 apphcable

{NOTE ﬂngnsmreu Agan sigatute 10QUEeD #1100 rensatg}

07~ /4 -08

FILE NOW"’ FEE ls $538.75 5.607.193(2)b). F.S., allows for the waiver of the $400.00

‘| late fee. By checking this box, the limited Lability

Make Cl’,eck Payable to- Florida Departmeni of State company cerlifies it did not receive prior notice. F%

Due By September 3,2008 - - file is $138.75
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE [ Change () Addition
HAME JAMES PARKER NAME
STREET ADORESS |21 SAINT REGIS DR. STREET ADDRESS
ory-sT-2¢ IPENSACOLA FL 32506 CIry-S1-2P
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2IP CIY-ST-21P
THLE ] pelete TITLE [ Change ] Addition
HARE HAME
STREET ADDRESS STREET ADDRESS
CY-5T1-2P CITY-§7-219
TILE [ Detete TITLE {Ocharge [ Aadition
HAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-IP CIY-51-21P
TITLE 1 Delete it [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IP
THIE £ Deete TILE (3 Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify Lhat the information
indicated on this reporl is true and accurate and thal my signature shall have the same legal effecl as it made under 0ath; thal | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/Vwm« @%MM;I:&

O7—/4-08

SIGNATURE AND TYPED OR PﬂlN‘@NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytrea Phvne #




