2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

ecretary of State

DOCUMENT # L03000050482

1. Entity Name

NEW SMYRNA BEACH BUILDING SERVICES, L.L.C,

04-12-2004 90026 048 ****50.00

ERB, WAYNE L
2034 BURMA ROAB

Principal Place of Business Mailing Address “3u J 3 { :’ 3

2034 BURMA ROAD 2034 BURMA ROAD

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

e v MR RO R R A
Suite, Apt. #, etc. Suile, Apt. #, efc. 04072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

2 00 "'f ?; 0 ? 3 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 1 $5.00 Adiional
. . . Fee Required
g 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent __ . _—
' Name

Street Address {P.O. Box Number is Not Acceptable}

City

FL ] Zip Code

% egistered-agénty o)
B - ’.3.:"' BN ‘—

ye named entity s_ubri‘iiﬁ this statement for the purpose of changing its segistered office or registered agent, or both, in the 5State of Florida. [ am familiar with, and accept

Sgnatre. typed or mmegiu?te_ol regigtered agent and s f applcable.

(NOTE: Re(pstered Agent signature requied when remstatng}

RO PO 2~ A
.  Filing Fée is $50.00 _ :
.. Due by May 1, 2004 .*

. L e e L L

1 i
PR .
s F hl

o -‘_M'JMK_EING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES . - !
me- o L|MGRM T e & O delete LE ClGhange  [] Addition
wMe ¢ L ERBIWAYNEL LT NAME
STREET ADDRESS | 2034 BURMA ROAD - . STREET ADDRESS
CITY-S1-2P NEW SMYRNA BEACH, FL 32168 GiTY-ST-2IP
e [ pelete TITLE ' [JcChange  [] Addilion
NAME NAME
STREET ADDRESS " STREET ADDRESS

LCITY-ST-ZIP CTY-57-4P
TLE - [ Dalete TITLE [IcChange [ Addition
NAME NAME

* 1~ STREET ADDRESS | T T T - T e e e o abeess | T T T T T e I

CITy-57-7P CTY-S1-2P
TILE [ pefete TILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTy-5i-2p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CTY-S1-2P
TITLE [ Delete TITLE L * [Jchange [} Acdition
NAME N NAME
STREET ADDRESS STREET ADDRESS IR
CITy-51-21P CIY-51-2P oo

SIGNATURE: A (e X S0

| 11. I'néreby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i}. Florida Statutes. | fusther certify that the information -
indicated on this report is rue and accurate and that my signatdre shall have the same legal effect as if mace under cath; that | am a managing member or manager. of the
limited liability company or the receiver or frustee empowered to execule this report as required by Chapter €08, Fiorida Statutes.

-4y 364280838

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




