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File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 'J\ FLORIDA DEPARTMENT OF STATE DWIS!OF}S“ EF}A.;\" OF STAT (/%
* ngra 5. m arp
ANNUAL REPORT Secretary of State r Lok D AT {U?‘S 77 /2

DIVISION OF CORPORATIONS

I - e OFEB26 AMII:30

FILING FEE ! Annual Report $100.00 + $88.75 Corporation Suggemontal Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b it Labiine Compaey  DOCUMENT # 1,93000000042

1a. Principal Place of Business Address
QUALITY WALLS, L.C,.

2160 PRINCETCN ST. 2160 PRINCETON ST.
SARASOTA FL SARASOTA FL
2. Principal Place of Business 2a. Malling Address 3. Date Grganized or Quaified | 3a. State of Formation
Sulte, Apt. #, Bic. Sulta, Apl. #, elc. 0F2E1/ 0 3b/ 19 93 FL
4 Nl."m Br ‘ D Applied For
| Clty & State - City & State 65-0399068 D Not Applicable
7 : ooy 5 oy 6. Date of Las! Repor 6. Certificata of Status Desired
- S8 75 Addihonal er Neguin e
) 01_[31/199'7 I3 N Heg )
7. Name and Address of Current Reglistared Agent B. Name and Addrass of New Repistered Agent/Office

Name

FLANDERS, ROBERT

2160 PRINCETON ST, Sireel Address (P.0. BoX Number I8 Nol Accepiabie)
SARASOTA FL

Bulte, Apt. ¥, etc.

City Zip Code

FL

9. Pursuan! to the provisions ¢f Sections 608.416 ang 608.508, Floride Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registared office or registerad agent, or both, inthe Siate of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accapt the appolmiment
as registerad agent, and accapt the obligations.

SIGNATURE DATE
(Registerad Agant Accepling Appointment) (NOTE Ragislaiet Aganl signaturé fetyuired when (ainstating)
10. Title : Managing Members/Managers Busingss Street Addross City, State and Zip Code
M FLANDERS, ROBERT 2160 PRINCETON ST, SARASOTA FL
M FLANDERS, MARY 2160 PRINCETON ST. SARASOTA FL
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110 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. | furthercertify thatthe information
indicated on this annual report is true and accurate and that my signature shall havs the sama legal effect as If made undar oath; that | am & managing member or manager of the
limited liability company or tha receiver or trusiee empowered 1o execute this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
atlachment with an address.

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Dale Daytime Fnone ¥

941-3645
SIGNATURE: KQMMW Robert W. Flanders 2/23/98 4181




