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June 20, 2008

FLOREM&DEPARTNEQWFOFSTATE
AMBRICAN RESIDENTIAL SERVICES L.LoWuon of Corporations
P.O. BOX 17963
MEMPHIS, TN 38187-0563.

S8UBJECY: AMERICAN RESIDENTIAL SERVICES L.L.C.
REF: M38000000566
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We recelved your electronically transmitted document. Howaver, thew
document has not baen filed. Plaase make the following correctlmn51an§§
refax the complete document, including the electronic filing covér she&t

A certificate or a dooument of similar impert evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior to delivery of the
appllcation to the Department of State by the Secretary of State or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated, formed, or organized. A translation of the
certificate, under ocath or affirmation of the transclator, must ba attached
to a vertificate which is not in English.

Please raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6094.

Agnes Lunt FAX Aud. #: HOBOOD1458424
Regulatory Specialist II Letter Number: 408A0Q037€06
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AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the limited liability company as it appears on the records of the Florida

Department of State is: esldencial Services I1C

2. This entity was formed under the laws of: __Delaware

3. This cntity was authorized to transact business in Florida on __ 06/071998
and its Florida document/registration number is __ M98000000566

4. The name and address of each manager or managing member is as follows:

Title:; Name and Address: _
“MGR" = Manager =
“MGRM” = Managing Member §(c;: ﬁg
=0
MGRY ARS Acquisition Hoz.dings et &
Ridge Lake Blvd, E901 _
Memphis, TN 38120 L=< 9
- v
O L1
_MGR : David M, Slott v
965 Ridge Lake Blvd., SuitBAQUICD

Memphis, TN 38120 B =

r

James T. McMahon

MGR
) 965 lidge Lake Blvd., Suite 201

Memphis, TN 38120

Required Signature:
(Signature of Manager, Managmg Member or Member)

Pavid M. Slott
Filing Fee: $25



