2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

b
[ Féb 25,2005 08:00 AM

DOCUMENT # Lob000008024

1. Enty Name e - Secretary of State

EX-IM SERVICES, L.L.C.

Principal Place of Business o *‘Mailing Address

4122 VOORNE ST T i 4122 VOORNE ST

e e ’ ill"l” I“ Ilm Ilm Ilm "m "W IIW "m ’Im Im ”I“ l]"l] ‘“ 1"]

2. Principal Place of Buéiné;?—{ ' 3. Mailing Adchess

Suite, Apt. #, etc. - - - Suite, Apt, #, etc. 15t MOORE CR2E0S3 (10/04)
City 3 S ] Cyasae 4. FEINumber | Applied For
— e - o 65'_1018519 _ Mot Appiicabla
- c -
Zp Country Zip ouniry 5. Certificate of Status Dasired $5.00 Addtional
. . Fee Required
6. Nama and Address of Current Registered Agent 7. Nams and Address of Now Registered Agent
Name
KILDOYLE, STORM E r . v :
4122 VOORNE ST Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234 = : —
City ) ) FL Zip Code

2. The above named entity ;sGSm'\tisrthis statement for the purpose of changing its reg’lsiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept.

the abligations of registered agent,

SIGNATURE — e ; S L

Sgnaluia, typad of Eﬂad name d ngslerad agant and 1l 1 appleable (NOTE. Registersd Agent sigralura tequitad when ramsiateg) DATE .
FILE NOW1!! FEE IS $50.00 ,A
Make Check Payable to Florida Department of State
Due i B

9. — MANAGING MEMBERS/MA ~ ADDITIONS/CHANGES

e P [ Geiete HitE [Jcnange [ Addition

NAME KILDOYLE, STORM NAME rnnR45994
T ADDLSS . o L s

STREET ADDRESS | 4122 VOORNE ST. SIAEET ADDRESS 2725 /05-800R2-005 55,00

CiTY-51-2IP SARASOTA FL 34234 L o CiTY-S-2P

TITLE . O pelete TLE [ change  [] Addition

NAME NAME

STREET ADDRESS STRLET ADARFSS

CITY.ST-21P ) . ciTy-gl- I o

ME O Ceiele i HiLE [J change  [J Addition

NAML ' NAME

GTRECT ADORESS STREET ADDRESS

CIry-ST- 2P L . L CIry-31-2P ) -

wme ] Delete IfLE [ Change [ Addition

NAMEC NANE

STRCETAGDRESS - . STREET ADDRESS

eIy-S1-21p B ) ) CITY -1 2F ]

TLE L Delele TILE [ change [ Additian

NAME H NAME

STREET ADDRESS STREET ADDRESS

ciry-51.2p o ) L CITY-ST-21P _

TiE 0] Detete e [J change [ Addition

NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITy §T-2F _ ) B I CiTY.S1- AP . )

11, [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further ceruify that the information
indicated on this report Is rue and accurale and that my signature shall have the same legal effect as if made under oath, that | am 4 managing member or manager of the
limited liabiiity company or the recsiver ar trustee empowered 1o execute this report as required by Chapter 602, Flarida Statutes.

9 -

SIGNATURE: ~

SIGNATURE AND TYPED OR PRINTED GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #

| L e el



