2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # L00000004560 Secretary of State
1. Entity N
5 ;fT?:EE SERVICES. LLC 05-04-2004 90018 034 ****55.00
Principal Place of Business Mailing Address
700 ALMOND STREET ' PO BOX 120188 ;
CLERMONT FL 34711 CLERMONT FL 34712-0188 ¢
Sulte. Apt. # elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Cily & State City & State 4, FEI Number Applied For
59-3637069 Not oo
pplicable
Zip Country Zip Country 5. Certificate of Staws Desired N $5.00 additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
%Sglgtsgﬁﬁcg-?ggE? Street Address (P.O. Box Number is Not Acceptable}
CLERMONT FL 34711
& City FL | Zip Code

8. The above pamed enmy submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or priniad name ol registared agent and tile  applicable. (NOTE: R Agent sig) required when reinstatng} DATE
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGR * O Delete TITLE [J Change [ Addition
NAME SOUTH LAKE TITLE SERVICES, INC. NAME
STREETADDRESS | 700 ALMOND STREET STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-ZiP
TILE MGR O pelete TITLE [ change  [3 Addition
HNAME LANGLEY, RICHARD H NAME
STREET ADDRESS | 700 ALMOND ST. STREET ADDRESS
CITY-ST-2iP CLERMONT FL 34711 CITY-ST-2IP
TMLE O Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS : . STREETADDRESS |~~~ - - T
CITY-5T-21P CITY-ST- 2P
THILE [ Delete TmE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 7 nelele TITLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fqr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shal the same legal effect as if made under oath; that | am a managing member or manager of the
lirrited liability companyor tr}e receiver or tru ed 10 exe. /5 repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Ritnpen 1. Laeiey  4-29-04  (359) 304-4025

SIGNATURE AND TYPED OR PRINTED NAME OF WIGNING MALRGINGNAEMFER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phane #




