A/Y\ENDE’O

ATX
LIMITED LIABILITY COMPANY ’
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Losoooi1810s FILED
1. Entity Name
08 SEP 1T AN II: 25
A+ QUALITY MAID SERVICE, LLC )
1. o SECRETARY OF STATE
DO NOT WRITE IN THIS SPACE TALLAHASSEE. FLORIDA-
2 Prlnmpal Place of Business 3. Mailing Address
732 EAST MACK BAYOU 732 EAST MACK BAYOU
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UNIT#5 UNIT#5
City & State City & State 4. FEi Number Applied For
SANTA ROSA BEACH, FL SANTA ROSA BEACH, FL 04-3835820 Not Applicable
Zip Country Zip Country ! . $5.00 Additional
32549 32549 5. Certificate of Status Desired [:I Fee Required
: - " ‘ ) 7. Name and Address of Current Registered Agent
- . ; "1 Name
: . LOSEY, RALPH J. JR
; DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
. _ 5256 TIVOL| DRIVE
! IN THIS SPACE
i .| City Zip Code
: MIRAMAR BEACH FL |32550
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.
SIGNATURE N/A
Signature, typed or printed name of registered agent an_d title if applicable DATE
GFEE | Eﬁiﬁﬁlﬂj;ﬂq
P13 ATE-—01053—-001 50,00
9. MANAGING MEMBERS/MANAGERS : _
TITLE MANAGING MEMBER TiTLE |8
NAME LOSEY, RALPH J. JR NAME 8
sTreeT anoress 15256 TIVOLI DRIVE STREET ADDRESS tg
CITY-57-ZIP MIRAMAR BEACH, FL 32550 CrTy-s7:2P . w
TITLE TTLE o | S
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TIMLE TITLE B
NAME NAME -
STREET ADDRESS STREET ADDRESS
cITY-sT-ZIP CITY-ST-ZIP : DO NOT WRITE
TITLE TITLE - - "
o e | IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE ;TITLE
NAME NAME
STREET ADDRESS sm'eer ADDRESS
CITY-5T-ZIP CITY-5T-2IP
me ° Tme
NAME NAME
STREET gDDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further centify that the
information indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member
or manager of the limited liability company or the 7& trustee em red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ijZoa* IR 90050

SIGNATURE AND TYPED OR PRINTED NAME OF S|

ED REPRESENTATIVE Daytime Phone #




