FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgﬂ?NLaij:AENT # L07000121742 04-15-2008 90097 047 ***138.75
QUALITY FABRICATION LLC
Principal Place of Business Maifing Addrass
148 SALEM RD PO BOX 158
HAVANA, FL 32333 CHATTAHOOCHEE, FL 32324 af 04 2%
ke
f

TR S LA O A O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

J#Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?gggqm'ﬁ"""'
6. Name and Address of Curront Registerod Agent 7. Name and Address of New Registered Agent

Name

BLACK, GECRGE A
30 MADISON ST. Streat Address (P.O. Box Number is Not Acceptable)

CHATTAHOOCHEE, FL 32324

City FL Zip Gode

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

SIGNATURE
Signature, lyped or printed name of registereu agent and tide if applicable. (NOTE: Registered Agent signature requined when renstating) DATE
FILE NOWIIl FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDWIDNSICHANGES
TIMLE MGRM [ petete TALE ClChange [ Addition
HAME BLACK, GEORGE A NAME
STREET ADDRESS | PO BOX 158 STREET ADDRESS
CATY -5T-2P CHATTAHOOCHEE, FL 32324 CITY-ST-2P
TME 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -8T-2IP CITY-ST-21P
THLE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-5T-2P Ciy-ST-2P
TITLE 1 Delete TME CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-ST-71P
TITLE 3 Detete TITLE Change [T Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CiY-ST-21P
TLE [ Delere mE O Change [ Addition
NAME : NAME
SIREET ADORESS | STREET ADDRESS
cmr 1-21P N omY-§1- 2P

11. | hereby certify lhat the infol ion suppﬂ'ed with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is trug and acCurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
limited liability company or thdJeceiver or trustes em ed to e thiggeport as required by Chapter 608, Florida Statutes.

. / _

SIGNATURE: _~ 9‘// 5/‘9/ B0 /055"

BIGNATU E/ TYPED OR PRINTED NAME OF BIGNTNG MANAGING MEMEBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Deytime Phone #




