. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 102000031804 Mar 02, 2005 08:00 AM
- Eny tene Secretary of State
QUALITY HOUSEKEEPING SERVICES LLC y
Principal Place of Business Maiting Address
14545 SW 293 STREET 14545 SW 283 STREET
HOMESTEAD FL 33030 . HOMESTEAD FL 33030 : . -
R s || LGNNI

Suite, Apt # slc. Suite, Apt. #, etc. i 1t MOORE CR2E083 (10/04)

Ciy & State City & State 4. FEI Number T | Aplied For
L ) NO-T APPLI(}%BLEW | Mot Applicable

Zip Couniry Zip County 5. Cerfificate of Status Desired” [ !ise'ggmf{?:;“o"al

B 6. Name and Address of Curtent Registered Agent ~ ~ "~ |7 7. Name and Address ot New Raegistered Agent
Name
ﬂ%ﬂg gﬁg@g@#gEéTM  Sweet Addrass (P.C. Box Number is Not Acceptab?é) )

HOMESTEAD FL 33030 ) L
oy Zip Cod
/] . /qll ' FL;| p Coda

N ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept
the obligations of register, n i /(78/
SIGNATURE i —_ £7
. é{’zﬂy’ﬁ rogistered agent and ke I applcable {NOTE Regisiered Agent signaiwe required whan remnsiating) { %!E
FILE NOW!!! FEE IS $50.00
lake Check Payable to Florida Department of State

Due By May 1, 2005
B 9 . I MANAGIN(’E‘ MEMBEHSIMANAEBERS I _1_0. I ADDITIONE/CHANGES .
TITLE MGR [ Detete TILE [] Change [ Additicn
NAME MONNTERQ, SANDRA NAME
SIREET ADDRESS | 14545 SW 203 STREET STRCET ADDRESS
CITY-§T- 2P HOMESTEAD FL 33030 CIiY-S1-2P
ThLE 3 Delele TFLE O change [ Addition
:;‘::n — ::‘:?;ADDP[SQ UD000243304 ,
B 3 0202 15— = :
i o0 13/02.15-B0085-01 7 S0.00
RILE O pelete N1 [ Change 1 Addition
NAME NANE
SYREET ADDRESS SIREET ADDRESS
CITY-ST1-21P CIly-§% 2P
TILE T Delete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CliY-5i-4IP
TITLE . [ Delete TITLE O é'hﬁg: _'I:I Additian
NAME NAME
SIREE1 ADDRESS STREET ADDRESS
CiTY-S1- 2P Clly-Si- 2P
Tk 1 Delete i1 © DOchage [ Addition
NAME NARSE
STREET ADDRESS SIRLE T AQORESS
CllY-5i- P A ) ciy. St 7e
11. | hereby certify that the infol with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is trfie pind nd that my signature shall have the same legal effect as if made under oath; that | am a mahaging member or manager of the
limited fiability company aor fhefrec tee empowered to exacuto this report as required by Chapter 608, Fletida Statutes.

SIGNATURE:

SIGNATURE AND

8/a7/e<”

EB NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHGRIZED REPRESENTATIVEY ’ Davtime Phone ¥



