2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

T " Feb 11, 2004 08:00 AM

DOGHMENT # L02000022325
1. Entity Name Secretary of State
SERVICEMASTER COF VERQ BEACH, LLC
Principal Place of Business Mailing Addrass
2436 U.S. HIGHWAY ONE 2436 LS. HIGHWAY ONE
VERO BEACH FL 32960 VERQ BEACH FL 32960

Suite, Apt. #, etc. Suite, Apt, #, elc, MOORE CR2E083 (11/03)

City & Stale . — City & State 4. FE! Number Applied F(Jr;.

) ) ) 1 4‘1851 492 Not Apphca?ﬁ
Zip Country Zip Country ) $5.00 Additional
5. Cerificate of Status Deswred a Foe Required
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Namie

EE%UGAS' KFEESV@AY ONE Street Address (P.Q, Box NMumber is Not Acceptable) -

VERO BEACH FL 32960 -

City FL LZip Code

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

SIGNATURE - 3 . . : - . _
Signatura, }ypnd ar pngls:f nams of registered agent and tils f applicabie, (NOTE. Registerad Agant signature regurred whan rensiatng) DATE B N
FILE NOW!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 _
- P N e g et O T e TS g T
8. MANAGING MEMBERS / MANAGERS 10. .. . ADDITIONS/ CHANGES o
me P 7 Delete TIME [lchange [ Aduition
NAME GRELLA, KEITH A NAME
STREET ADDRESS | 2436 US #1 STREET ADDRESS
CITY-8T-21P VERO BEACH FL 32860 CiTY-ST- 2P ~ . L e
TITE 3 Detete e o npyes L] Ohange ] Additon
e e _ Loooingdesse -~
STREET ADERESS STREET ADDRESS 2/12/64-80010-0915 50,09
CITY-ST-21p L ) Cry-5t-4p I
TME [ Detete g [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 51 2IP CHY-ST-ZiP
T ) Delete TTLE [ Change ] Addition
NAME HAME
$TREEY ADDRESS STRELT ADDRESS
CITY-5T-ZIP LITY-ST- 2P ,
HIE 3 Deete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciY-51-2P o ) CITY- §T-2P ’ ) )
TMmE 7 Delete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P LTy 57288

11. | herehy certfy that the information supplied with this filing does not qualify for the exernption stated in Secticn 112.07(3)(i), Florida Statutes. ! further certly that the nformation
indicaled on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
lemited fiability company or the receiver or trustee empowared to execute this report as required by Chapter 808, Florida Siatutes.

SIGNATURE: Jé Hote &—%ﬁ‘/ T12- 317 Yy 35

SIGHATURLE AHG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . _ Cayume Phone ¢ -




