LIMITEb LIABILITY COMPANY . ATX1
UNIFORM BUSINESS REPORT (UBR)™ ! FILED

DOCUMENT #
. Entity Namme L/D6D DD L\?\ Dg 090CT =7 AM 8: 38

A+ QUALI}'Y MAID SERVICE, LLC _ ‘ iART UF STATE

-:Iéhb‘i“é?%tﬁé‘é?m‘&?a

U3/16/03--01026--004  #50. 100

‘ 2. Pnncupal Place of Busmess . 3 Ma|||ng Address — - P - ::.__1 _
1503 BLACK CREEK BLVD. 1503 BLACK CREEK BLVD. it AL e i #4327, 21
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FREEPORT FL FREEPORT FL 04-3835820 Not Applicable
Country Country , ) $5.00 Additionat
5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

4 Name
LOSEY, RALPH J. JR.

ul  Street Address (P.O. Box Number is Not Acceptabie}
5256 TIVOLI DRIVE

%ﬂ B or” 4
..:;,g\'s. A Letilai " mf”! 4§«\ "gu R

NOT WRIT_E“?

g T
AT LA R City Zip Code
SRl ol éfi r‘u-;é%m ' [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 %flonda | am familiar with, and accept the obligations of registered agent.

alph I Loseey DWwner 42969

SIGNATURE_
Slgnalure typed or printed name of feq:stered agent and ’utle if apphcable DATE
,‘”"’ ."g ‘ FEE‘IS sso Bop S5 :

% ‘,L-;,,Ma g,C heck: Payabla 16i Departmenl of State
DUE, BEFMAV % :

K E
i T ;..

9. MANAGING MEMBERS/MANAGERS

TTLE MANAGING MEMBER )
NAME LOSEY, RALPH J. JR. o
sTReETapDRESS  [5256 TIVOLI DRIVE |2
crvsrze  |MIRAMAR BEACH, FL 32550 |8
TITLE %
NAME

STREET ADDRESS o) S

CITY.ST-ZIP R i“??t.j : TP “, [ ,.:1

TITLE I ' }‘T‘ A:F“"“’{ f° y “? xs i

NAME RE k ", ‘r\ e

STREET

~BEINSTATEMENT |=oe)

3
e
S
TITLE TILEEATSratdih, |aes o
- %wﬁﬂgz S 2
NAME g.:ﬁu% o Zx,
STREET ADDRESS BTRE&?ADDRESS; g1 &

CITY-5T-ZiF CITY: sr2|P A i.%
e .Tlﬁ.&'.; e

NAME . NAMEk-aW % ‘%w

ST &v‘-@ﬁi&p;
= 8:2009; sl ‘&»

STREET ADDRESS STREET ADDREES
Ve “ , +
CITY-ST-ZIP P . FY Nl S :
TITLE AL, ?’-“" AN o R
2 RIRA ?i"‘;ﬁf‘rm"“ W‘:* ”5}‘%1” a‘j
NAME (Y A 'Y 2L - T w_,‘ ij&t‘ it
STREET ADDRESS STF N ‘ﬁ%ﬁ?iwﬁ i“!{? ﬁi}"v{é
Fe i ,,u,pﬁ 7 ?m~‘¢§;ne y me
CITY-5T-2)P ST 2P | o LR BN

41. | hereby certify that the information supplied with this fiting does nat quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member
or manager of the fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: - p // 2P sul-Yw-awp

SIGNATURE AND TYPED OR PRINTED MAME OF MEHBﬂL H.INAEE EQ REPRESENTATIVE D te Dayﬁme Phone #




