2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # L00000008024
vt Secretary of State
EX-IM SERVICES. LLC 03-31-2004 90349 022 ****50.00
y LLG,
Principal Place of Business Maifing Address
4122 VOORNE ST 4122 VOORNE ST
SARASOTA FL 34234 SARASOTA FL 34234
Suite, Apt. #. elc. Suite, Apt. #. efc. MOORE CRZ2E083 (11/03)
City & State City & State 4. FE! Number Applied For
65-1018519 Mot Applicable
Zie Country ap Country 5. Certificate of Status Desired | g;‘i ggl‘ﬁ?:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:ng%%ghagosar,“ E Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34234
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent,

SIGNATURE

Signature. typed or printed nama of registared agent and ttlg applmable (NOTE: Regsiered Agent signature required when remstaimg) DATE

FILE NOW!" FEE IS $50 00 . o

- Make Check Payahle to Florrda Department of Siale
. ‘ e Due By May 14,2004 . T
3, MANAGING MEMBERS/MANAGERS [ o ' ADDITIONS | CHANGES
TiRE P O delete TITLE [J Change [ Addition
NAME KILDOYLE, STORM NAME
STREET ADDRESS | 4122 VOORNE ST. STREET ADDRESS
CITY-5T-2P SARASOTA FL 34234 CITY-ST-2iP
TITLE 3 petets TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [AChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE (] Delete me [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TIMLE {1 pelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S3-21P
TITLE [ Delete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusiee empowered to execute this report as required by Chapter GOB, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI Daytme Phone #




