FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L00000008285 05-03-2004 90148 036 ****55.00
1. Entity Name
SPECIALTY PRODUCTS & SERVICES, LLC
Principal Place of Business Mailing Address ! ) Z l} Ubidiguv
585 S RONALD REAGAN BLVD 585 S RONALD REAGAN BLVD
STE 121 STE 121
LONGWOOD, FL 32750 LONGWOOD, FL 32750
F R s IEERRERHIRER RIS
Suite, Apt. #, etc. Suita, Apl. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI-Number Applied For
59-3659158 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired ?iggq L‘%:ﬁ;‘i""a'
N -~ 6. Name and Address of Current Registered Agent — - _7.. Name and Address of New Reglstered Agent .. ___ _
_ Name
HODGES, GEORGE EA - AAdldan (f’o ‘Bieffg:r S e
reet Address (P.O. Box Number is Not Acceptable
g&_}rSES1§10NALD REAGAN BLVD 4543 Winderwood Circle

LONGWOOQD, FL 32750

“Y 9rlando FL lga%ogqj

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations gf registered agent, ’
. SIGNATURE jw"" n N""%\ " Alan B Metzger, Member W 36,"‘1

Sigriature, typed or printed name of regiiided agent and tille il appiicable, (NOTE: Registerad Agent signature raquired when reinstating} DATE

Filing Fee is $50.00 ' " - Make check payablé to

Due by May 1, 2004 "7 Florlda Department of State
.9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
TLE M [ Detete TILE 33 Change [ Addition
NAME METZGER, ALAN B NAME
STREET ADDRESS | 8369 CITRUS CHASE DR seccaporess | 4543 Winderwood Circle
on-st-zp | ORLANDO, FL 32836 ciry-ST-I1P Orlando, FL. 32835
TITLE [ etete me ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [J petete e CJcnange [ Addition
NAME MAME ]
STREETAQORESS |~ — ~~ — oo T - = | STREET ADDRESS - — - = - -
CITY-ST-7P CITY-ST-2IP
TITLE : O petete TITLE 3 change (] Addition
NAME . : NAME
STREET ADDRESS - STREET ADDRESS
CIrY-§T-7P CITY-ST-2iP
TITLE O oelete TITLE [ change [ Agdition
NAME . NAME
STREET ADDRESS | _ . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TIMLE [ Delets TITLE [J Change [ Additicn
NEEIE SN . . WANE R ]
STREE! ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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. t further ceriify that the information
indicatéd on this repert 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 lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flcrida Statutes.

: . M”\% % Alan B Metzger, Member h};o}au 407-291-3023
SIG NATU RE ) NAME OF B4 G MANAGING MEMBER,

SIGNATURE AND TYRFED GA PRINTED MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytime Phona #




