2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # L03000040406

1. Entity Name

ANDREW ROYO PCOL SERVICE, L.L.C.

04-12-2004 90024 Q38 ****50.00

'PORT ST. LUCIE, FL 34984

Principal Place of Business

2321 SE HADDON STREET

Mailing Address
P.0. BOX 9176

PORT ST. LUCIE, L' 34985-9176

24033663

RN

-2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
Sip- 2491825 Not Applicable
Zip ol C°L.’Ei‘ﬁ’ R _ _Country <o __| +5._Carlificate of Status Desired —--[2J. - $5.00 Additional
"Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .

| ——

ROYO, ANDREW
2321 SE HADDON STREET,
PORT ST. LUCIE, FL 34984

Street Address (P.O. Box Number is Mot Acceptable)

FL | Zip Code

8. The above named entlty submits 1h|s statement for the purpose ol changlng |t5 regns:ered oﬂlce or reglstered agent of both in the State of Ftoruda | .am familiar with, and accepl

LTI

- (0
|, Signature, lyped of printed name of regitered agent and Litla il applicable.

(NOTE: Registered Agent signature required when reinstating) DATE 3
P e A ‘
£ 0 .
Filing Feo is $50 00" 5 i Make check payablé to

e

. DuebyMay1,2004 . - | ... LT T T Florida' Depattment of Stata
9. - MANAGING MEMBERS /MANAGERS 10, - ADDITIONS | CHANGES
TITLE MGR " 1 pelete TILE [ Change [ Addition
NAME ROYO, ANDREW . NAME
STREET ADDRESS | 2321 SE HADDON STREET STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34984 CITY-ST-21P
TITLE MGRM [ Delete TITLE [ Change [ Addilion
NAME ALTERMAN-ROYO, ALEXANDRA NAME !
STREETADDRESS | 2321 SE HADDON STREET STREET ADDRESS
CITY-5T-2IP PORT ST. LUCIE, FL 34984 B CITY-ST-2IP
me- o - . Opeee.  _ J.mme - - - - - ~  «[Jchange - -[3 Aadition-|- -~
NANE g NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-7P
TILE [ pelete (113 [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* GITY-§T-ZP CTY-51-2F
TILE ] Delete TITLE D cnange D dtilon
NAME . . NAME - - R R
- STREET ADDRESS S STREET ADDRESS e e ai
COITY-STZPTTT - ciTY-ST-2IP ! S i
| TITLE TILE ! ¥ ] Change ] Addition [|
| NAME NAME ' .
Lo { s IETER TSI
~CTy- 8T 2P =+

_b
it

SIGNATURE:

EIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING IIFAEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florica Statutes. | further cartily that the miormanon
. indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that 1 ama managmg member O manager oi the
~||m|ted habmry company or the receiver or Irustee empowered to execule this report as required by Chapter, 608, Florida Statutés. '

'(‘1*:9),5. 4= HAA.

Date Daylima Prons #




