‘ 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 14, 2008 8:00 am

DOCUMENT # 07000087124 Secretary of State
1. Entity Name 02-14-2008 90075 021 ***138.75
QUTRIGHT MAINTENANCE AND REPAIRS, LLC
Principal Place of Business Mailing Address ,
8157 PLUMMER ROAD 8157 PLUMMER ROAD guuv U Avy
IACKSONVILLE, FL 32219  US IACKSONVILLE, FL 32219 1S .
S BT AR RO MDA A
Suite, Apt. #, atc. Suite, Apt. #. etc. 01282008 Chg-LLC CR2E083 (12/08).
City & State City & State 4, FEI Nu Applied For
JCe HFR WU Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a gggeoqmm
8. leﬂd A of Current R d Agent 7. Name and Addreas of New Reglatered Agent
Name
THE LAW OFFICES OF NICK SPRADLIN, PLLC
4001 WEST HENRY AVENUE Street Address (P.O. Box Number is Not Accaptable)
SUITE 306
TAMPA, FL 33614
Cuty FL I Zip Code

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

SIGNATURE
Signanare, lyped of printed narma of registered agend and it it spplicable. (MOTE: ReGistoind Agent SonERIE neQuined when renstaing} DAtE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will bo $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
e MGRM O Delate TILE \fl d ‘JF&J‘ [ Change %ﬂiﬁm
NAME GRIFFIN, DANNY P JR NAME l {r\
STREET ADDRESS | 8157 PLUMMER ROAD STREET ADDRESS %
oTv-s1-2p | JACKSONVILLE, FL 32219 ov-s1-2P ‘ UL{H{(\ ‘Qﬂl
me \0e \)re_%\d& El Delse e Ao QX}\SOY\U AL G { Ooe Cwdion
HAME NAME
e DO D Uinon \ch e oo 27 \C|
maw | ZVOF O \uvw\%r on-st-1
s um,\r\‘aw W_l ‘(,‘ \—Lﬂ £ Delets TMLE O chanpe [ Addition
NAME Hz e\ NAME
STREEY ADDRESS |- STREET ADDRESS
CIFY-57-2P CITY-ST-2P
TLE T pelete TMLE [Dchange  [J Addition
NAME NAME
STREET AQDRESS STREET ADORESS
Y- ST-IP CITY-ST-TP
LE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
TTY-57-23P CITY-S1-BP
TITLE ] Detete THLE (] Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2P oTY-ST- 29

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chepter 119, Forida Statutes. | further certify that the information
indicated on this repor is jnue and accurate and that my siggature shall have the same legal effect as i made un?:er oathé that 1 am a managing member or manager of the
lorida Statutes.

limited liability company } ! [ Q execute this report as required by Chapter 608,




