l

2005 LIMITED LIABILITY COMPANY FILED
____ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # L00000004226 Secretary of State

1. Entity Name, N
INTERSTATE RASD SERVICES, LLC 02-07-2005 50285 030 *#¥%33.00

Principal Place 'of Business Mailing Address

ST SO 20008220

sy of T airaar 2| MIMIENRENN

Suite, Apt. #'etc’ Suite, Apt. #, efc. 15t MOORE CR2E083 (10’,04

4 ,L 7 Sj: ), P7 ﬁf?;” 5& }:‘/ 4 FEI Number 59-3639179 :Zf:;iilli:coe:ble

?9*8/ p2) CoupA//i 6 leygg/p chnr /’u{_e 5. Certificate of Status Desired N gg-gg"ﬂ?:;“ma'

i i 6. Name and Address o(Current Heglsiered Aganl 7., Name and Address of New Registered Agent
- ‘,’ - i | Name ™™ Tt
RIVERA, RUBEN ﬁéé/ X/w i A
6853 fALPERT DRIVE Street Address (P.0. Box Number is Not Acceptable

ORLA'NDO FL 32810 /{5‘3 4/ ﬂ#f %

: g “OHgide, FL | "4'%g7/0

8. The above named entity submj anging its registered office cor registered agent, 61 both, in the State of Florida. | am familiar with, and accept

the obllgatlons of register
' )27~ &5
M CATE

SIGNATURE

i
Signw?ﬁx piinafhame de Egent and utle f applcable
o 7 e

5. ' MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

L R O Datete TI1LE [J Gharge [ Addition
NAME RIVERA, RUBEN NAME

STREET ADDRESS | 6853 ALPERT DRIVE STREET ADORESS

CTY-S1-21P dRLANDO EL 32810 CITY-ST-2P

TILE ' ] pelete | A [ change [ Addition
NAME I NAME ‘

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IR

TILE ' (] Delete TnE [l change [ Addition
NamE t T T T NAME - T Tt T T
STREET ADDRESS | STREET ADDRESS

CITY-57-2P ' CITY-S1-2IP

TE : O Delete TIME [ Change [ Addition
NAME i NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE ' [ pelete e [ change (7] Addition
NAME ! HAME

STREET ADDRESS | | STREET ADDRESS

Y -ST-21P : CITY-ST-ZP

HILE i O petete IR [ change [ Addition
NAME i NAME

STRECT ADDRESS § STREET ADDRESS

CIrY-51-2IP ; CITY-$T-2P

jng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
md\cated o this report is true and agfura y signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

Lobewr Kovekn  -azes 2 929-362.4

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Dayurme Phone #

SIGNATURE:

° SIGNATURE




