2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 17, 2005 8:00 am

DOCUMENT # M00000001073

1. Entity Name

QUALITY MATERIALS, LLC

Secretary of State

05-17-2005 90119 019 ****55.00

Principat Place of Business

14400 ROBIN RD.
ROTONDA MEADOWS, FL 33981

Mailing Aadress
PO BOX 380775

PORT CHARLOTTE, FL 33938-0775

1481 /77Jd¢

T

2. Principal Place of Business 3. Mailing Adi .
3
. 1904, ¥loradilly Cir
Suite, Apt. #, eic. Suite, Apt, #, etc. 05022005 Chg-LLC CR2E083 (10/03)
City & State ny & Sta 4, FEI Number Applied For
(\Dﬂl—\ Fu 39-1398002 Not Applicable
@ Gountry 3'25‘)qq’\ County §. Certificate of Status Desired $5.00 Additianal
Fee Required

8. Name and Address of Current Reglatered Agent

7. Nama and Addresa of New Registered Agent

SCHNEIDER, JAMES H
1428 BRANDY WINE CIR.
FT. MYERS, FL 33919

“Erank Aloio. v

t Acceptable)

Street Address (P.Q. Bo: er |
92 jus

. Mers

FL | %380 )

8. The above named entity thi ment fpr q of changing its registered office or registerad age'ht or bom' in the State of Florida. | am familiar with, and accapt
the obligations of registere em /
SIGNATURE 5 3 /05
Signature, typed or printed narme o m o et and )ﬂﬁ ifauuucqle. (NCTE: Registarad Agent signature reguired when reinstziing) 1 DATE
Filing Fee Is $50.00 Maks chack payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS o/ 10. ADDITIONS / CHANGES -
TITLE MGRM iete THLE ] Change Addiion
NAME WEILER, R. JEFF P NAME &ql z_o Ko nald V. Jv,
STREET AGDRESS | 1777 TAMIAMI TRAIL, SUITE 304 STREET ADDRESS l°\0°\ ‘ \\ 1 Ci
CITY-ST-ZP PORT CHARLOTTE, FL 33948 CITY-ST-2P @Qﬂe (_ aaqq'\
e 7 Delete TALE i CJChenge B3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CiTY-ST-2IP
TLE 3 Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-0P CImy-ST-2P
TME [ Detete TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CTY-ST-2P
TME 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-2IP Cry-S1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stetutes. | further certify that the information

indicated on this report is true and accurate

5-1-65

Rd hat my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of tha

ared 10 execute his report as required by Chapter 608, Florida Statutes.

239 -5013 -521!

JAGER, OR AUTHORIZED REPAESENTATIVE—

Date Daytima Phone #




