A  NUAL mi.. v <1 A

DOCUMENT # 04000054685 FILED
1. Eniity Name
GRADE A DOMESTIC SERVICES, LLC . . May 09, 2005 8:00 am
Secretary of State
Principal Place of Business. Mailing Addsess ok K
- 04-19-2005 90022 025 50.00

5804 BALSAM 5804 BALSAM .
FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982 US
2. Principal Place of Business 3. Mailing Address

Sulte, AL ¥, etc. Suite, Apt. #. eic. 03192005 Chg-LLC CH2ECS3 (10/03)

Chy & State City & State " 4. FEI Nupber Applied For

i 5?“2‘/?079/ Not Agplicablo
2Zp , Country . Zip Countey 8. Centificate of Status Desired (] Ez‘ggum“b""
6. Name and Address of cuﬂ;tm Registarad Agent 7. Nama and Address of New Roglstersd Agent
. b Nama
SLATTERY, KARI P <. -
5804 BALSAM - Street Address (PO, Box Number is Not Acceptable)
FORT PIERCE, FL 34982
* City FL | Zip Coda

8. Tha ebove named enity submits this statamernt for the puepose of changing its registerad olfice or registared agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registerad agent,

SIGNATURE
. ‘Signatare, iyoed o orntsd neme of reginieTec sgent and Ste f sppiicable. INOTE: Prgiite @ Agunt plirbiurs recuised when reinstating) DATE
_ _ Filing Pos is $50.00 Make chack paysbie to
' Dueby May 1, 2008 T T ; : T UMY Floride:Departmant ot State S FERRI
1. MANAGING ME-MBERSIMANAGERS 10. - ADDITIONS / CHANGES
HLE MGRM £ peree YALE O cange ] Asdition
NAME SLATTERY, KARI P RAME
STREET ADORESS | 5804 BALSAM STREET ADDRESS
cry-St-29 FORT PIERCE, FL 34982 : cfy-§1-29
TME [ Deese TIME O Change {3 Addition
HAME NANE .
STREEY ADORESS STREET ADCRESS
oY-§1-7P CITY-S1- I
e 3 Deters e [Jcrange [ Addiion
NAME - NAME
STREET ADDRESS . STREET ACDRESS
CmY-51-7P cny-53.ar
i3 ~ : 7 Dekete e [J Change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADORESS
ChY-§1-IP CTY-S1-2P
TME 1 peets e O Ctange [ Addilien
HALE HAME .
STREET ADDRESS STREET ADORESS
CITY-S1-T17 e CITY+5F-2P
MLE E7 Dete= me Clcange ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS:
CITY-5T- 1 ' Y- S1-79

11. 1 hareby certily that the information supplied with this tiling does nol qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inlormation
indicated on this report is trua and accurate and thal my signaturs chall have the sama legal eflact as if mads under cath; that § am a managing membar or manager of the

Aimbad liability company o/ the recaivgr of trustoe ¢ ad o exacutp this rpport as roquited by Chaptet 808, Florida Statutgs.
. W 171
SIGNATURE: . i_m : g, /9/53’ yG & 299Y

SIGMATURE AND TYPED QR PRINTED NAME OF RIGMING M. A, G WTTVE Cayhre Phone ¢




