2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # Lo0o00004226

1. Enfiy Name

INTERSTATE RAPID SERVICES, LLC

=N Feb 02, 2004 08:00 AM
x { il Secretary of State

Prncpal Place of Business

5853 ALPERY DRIVE
QRLANDO FL 32810

fading Address

6853 ALPERT DRIVE
ORLANDO FL 32810

Suita, Apt. #. cic. Suite, Apt #, 2to. MOORE CR2EGE3 (11/03) )
City & State City & State T | A FE! Number ) Applied For
- 59"36391 79 Mot Appiicabie
p Courtry Zip ) Country . el £5.00 Asgitionat
§. Certificate of Status Desired = Fee Requir od

6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent

Name

gis\gESRif_FﬁgRBTE ESR!VE Steet Address {P.0. Sox Number is Not Acceptatie)

ORLANDO FL 32810 S

Ciity S FL t Zip Code

8. The above named enity submits ths statemment for the purpose of changing Bis registered office or registerad agent, or both, in the State of Fidrida. 1 am familiar with, and acoept
the gbligations of registered agent.

SIGNATURE

SEHAlFE. iypet Of BRTIST NaMa of FBRSAEd gt and e ¢ angicanke moﬁegmk: adkgmc sw&.\rs :sm.wsa‘ when ;gm_ame\ B DATE T
—1
FILE NOW!!E FEE 15 $50 00
Mzke Check Payable io Florida Department of State
Due By May 1, 2004
9. MARNAGING MEMBERS ! MANAGERS 10, ADDITIONS | CHANGES B o
TILE P ] fetete TLE I Change [ Addition
oAt RIVERA, RUBEN HANE HOOGO0D208515 '
STREET A0BRESS | 6853 ALPERT DRIVE STREEY ADDRESS 0204 14-80083-003 ©5.00
CIFY-5T- 0 GRLANDO FL 32810 Ly -37-29
witE ] Deete ¥ e o [ Change [ AddRtion
NAME HAME
STREET ADDRESS STREF? ADDRESS
DUy~ ST- 1P oiTy- ST 2P
TLE T O oelete. TLE - Cicnange [ Addition
HAME poaE
STREET ADDRESS 4 STAEET ADDRESS
CTY-57- 2P Y572
THTLE 0 oeietz TME [ Sharge £ Addition
NAME DHAAE
STRTET ADDRESS STPECT ADDRESS
CIFY-ST-7iP 7Y -87-2F
ety ' 3 Delete IRE - Clomnge {3 Addtin
HAME NANL
STALET ADDRESS STRECT ADDRESS
BY-ST- 2R Y-S5 2P
TiLE 3 Betess TLE ) 3 Change [} Addition
NAME NARE
STREET ADGRESS STREET ADDRESS
oIRy -§T- 2 CifY-51-2

11. { horeby certify that the information supplied with thws Hlng does not gualify for the exempt:on stated 0 Secton 119073}, Porida Staidtes. § further certily that the Talormation
indicated on this report is true and accuraie and that my sighaiure shall have the same legat eflect as if made under cath; that { am a managing meamber ar manager of the
kemted fabitity company or the receiver or trustee empowered o executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

I OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o



