FILED

2008 LIMITED LIABILITY COMPANY , Sgp 12,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000010793 08-25-2008 90093 030 ***138.75
1. Enlity Name
QUALITY SITTERS SERVICES, LLC
Principal Place of Business Mailing Address
618 REED STREET 618 REED STREET - 30011299
CHATTAHOOCHEE, FL 32324 CHATTAHOOCHEE. FL 32324
i iter, Apt, #, etc.
Sule. A1, u. . Sute. At . elc 07082008  Chg-LLC ~ CRZEOB3(12/06)
City & Slate City & Stale 4. FEI Number . Applied For
20— 233 4'0/ D Not Applicabile
Zip Country Zip Country - $5.00 aqgditiona
5. Cerificate of Saws Desiod [0 2 Required
§."Name and Address of Current Regl Agent o 7. Name and Address of New Registersd Agent
Name
WHITE, MARGARET J
618 REED STREET Street Addiess (P.O. Box Number is Not Accepladle)
CHATTAHOOCHEE, FL 32324
City FL LZip Code
8. The abovg namad entity submils this stalement for the purpose of changing its registered olfice or ragistarad agent, or both, in 1he State of Florica. | am familiar with, and accepl
the obligalions of regisiered agent.
SIGNATURE e
Sigratucs, lyped or priniect name of aQen wad taie K 3 INOTE: Reotstred Agant siooaiu e rhguinsd when renzistng) DATE
“PILE NOWIIl FEE IS $138.75 In accordance with . 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGR [ Delete mE CIcrange [ Addition
NAME WHITE, MARGARET HAME
STREET ADGRESS | 618 REED STREET SIREET ADDRESS
cmy-s1-7e CHATTAHOOCHEE, FL 32324 Crey-S1-7iP
E [ petste WLE O Crange [ Adtitien
NAME MAME
STREEY ADDRESS STREET ADDRESS
tiy-ST-2P CITY-§T-7IP
TTLE O Detete WIE Oc 3 ragiion
HAME NAME
STREET ADDRESS STREER ADORESS
CirY-81.29 cay-$i-7e
nieE ' O3 Oeiete e CIChanpe [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cirv-51-21 CIry-SE-IP
TITLE O pelets e [JCrarge [ Adaition
HAME HAME
STREET ADORESS STREET ADORESS
GiTy-SI-TP CIfy-S1-1P
TITLE 3 Delete 013 O Change ] Addition
NAME NAME
STREE? ADORESS STREET ADORESS
Cy-§i-op Ciy.S1-1p
1. thereby certity 1ha the information suppliad with Ihis filing doas not qualily for the exemplions contzined in Chapier 319, Florida Stawtes. ! turther ceitity that tha inlormation
Indicaled on this report is true and accurata and that my signature shall have the same legal effect as il made under oalh; that | 8m a managing mamber of manager of the
limited Lability company or the recaiver or rustee empowered lo execute this repor as required by Chaptar 608, Florida Statutos.
‘ H
SIGNATURE:
SICHATURE




