FILED

2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUM ENT # LO5000002639 £ 03-30-2005 90161 011 ****50.00
1. Entity Name
AMERICA HOME SERVICES, LLC
Principal Place of Businass Mailing Address .
2691 E. OAKLAND PARK BLVD. 2691 E. QAKLAND PARK BLVD
SUITE 201 SUITE 201 20025349
.FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306
v (RN R AT
Suite. Apt. #, efc. Suite, Apt. 4. etc. 03142005 cﬁg.!_Lc ' CR2E083 (10/03)
City & State . City & State 4. FEI Number ' Applied For
) 43-2071549 Not Applicable
zp Couniry zp Couniry 5. Cerlilicate of Status Desired 0 gg'ggq l.:d':(:llonal
6. Name and Address of Current Registered Agent 7. Name and Add:-'an of New Reglstered Agent
Name
BATES, DOUGLAS'M ESQ. —
2691 E. QAKLAND PARK BLVD. - Street Address (P.O. Box Number Is Nol Acceptable)
SUITE 201
FT. LAUDERDALE, FL 33306
City FL Zip Code
8, The above named entlty submlts thls statement for the purpose of changing ils registered offlce or reglstered agent, or both, in the Sla.:e of Florlda I am familiar with, and accept
the obhgations of registered agent.
SIGNATURE
Sgnaturs, fyped or printed nama of regitiensd sgant and titte if appiicable. (NOTE: Registarsd AQant ©iDNa1n raduardd whi rérHEg)

Filing Fee is $50.00 T T
Due by May 1, 2003

9. 4 7 " - MANAGING MEMBERSIMANAGERS. L B 10 m - " ADDITIONS/CHANGES -

MME- . P LX) W D petes™ & :.nTL“E-.‘m" "1': S 'J_ o~ l-_:l l- ! '_~’ﬁ e e _DChange [ Adtion
N Constance Bates (member manager) Fuwe.. i ’ :
sweeTanoaess | 9917 NW 17th Street STREET ADDRESS

tv-s-% | Coral Springs, FL _33071-5804 CiY-51-2P

:::s ~ { Léurdes Milciunas (member %%‘H%ger] :;L; C Grange [ Addition
s aovess | E+Q-Box 1821 424 Turnberry Ld. STREET ADDRESS

av.s.e | | Cashiers, NC 28717 CTY-§T- 2P

TILE C 0 oetete e Clchage [T Adettion
NAME ° Lo . . HAME .

STREEY ADDRESS : STREET ADDRESS

CITY-S1-2° CTY-5T-2P

{111 S S [ oetete TME £ change [ Adcilion
HAME NAME

STREET ADDRESS STREET ADDRESS

cy-s1-2r Y- 51-2P

TME D Delete TME a Change DMﬂiliDﬂ
NAME : : RAME

STREET ADORESS STREET ADORESS

Y 512 caY.ST-7P

me . {J Detete e [ Change  [J Addition
NAME e . . NAME -

STREET ABDRESS ’ .- STREET ADDRESS

cry-s1-3p ' o . eIy St- 2P

1.1 hereby certify that the Informatlon supplied with this fling does not gualify for the'exemption stated in Secton 119.07(3)(). Florlda Statutes. | further certify that the information
_ndlcated on this report s frue and accurate and that my slgnature shall have the same legal effect as if made under cath; that' am a managlng member o manager of !he
*__limited liability. company.or.the receiver or. trustae’ empowered to exacute this report as-required by Chepter 608, Florida Slatutes X .

Wu W }/24/7505

Daybrne Prone #

SIGNATU BME

TURE AND TYPED OR PRINTED NAME OF CGR AUTHORIZED REPRESENTATIVE

N




