2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT.(AR)
DOCUMENT # L03000048139

1. Entity Name

QUALITY HOME SERVICES, LL.C

Principal Place of Business

13811 SILVER LAKE CT
FORT MYERS FL 33912

Mailing Address

13811 SILVER LAKE CT
FORT MYERS FL 33912

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90435 031 ****55.00

24022570

Uil

i

il

MCORE CR2EG83 (11/03)
City & State City & State 4, FEI Number Applied For
ég 6- Not Applicable
Zip Country Zp Country 8. Certificate of Slatus Desireg K $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDER, ROBERT P
13811 SILVER LAKE COURT
FORT MYERS FL 33912

Street Address (P.C. Box Number is Not Acceptabile)

City

FL I Zip Code

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regrstered agent and title «f applicable.

DATE

{NOTE: Regsiecd AanI signalure required when reinstating)

g MANAGING MEMBEHS/MANAGEHS ADDITIONS / CHANGES
THIE MGR 3 velete TMLE [ Change  [J] Addition
NAME FIELDER, ROBERT P NAME
STREET ADORESS 13811 SILVER LAKE CT STREET ADDRESS
CITY-ST-2I1P FORT MYERS FL 33912 CIY-ST-2IP
CTRE T T — O Telele “TilE {7 Change ™[] Aatition™
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP GiTY-ST-7IP
TITLE [ Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-51-2IP CITY-ST-2Ip
TITLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP cy-ST-2IP
TILE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS i
CITY-ST-ZP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3}(i), Florida Statutes, | further certify that the |nformat|on
indicated on this report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execuls this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: //\)Gﬁut 4 f taufi— (Rogear P Fi ewwj 3—7— oY (1239) 561-4697

SIGNATURE AND TVPED QR PRINTED NAME CF SIGNING MANAGING MEMB!

, MANAGER, OR AUTHORIZED REPRESENTA’ e

Date

Daybme Phone #




