FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000008285 ; 04-22-20035 90046 027 ****50,00

1. Entity Name
SPECIALTY PRCDUCTS & SERVICES, LLC

' Principal Place of Business Mailing Address
SB85-5RONALD-REAGAN-BEVD 5B5-SRONALOREAGAN BLVD
655 s 20040324
EONGIWOOD 32750 LONGWOBDB 32750
s P LRI DTN R ER
4543 Jinderwood Cir. | 4545 Winderwood Cir,
Sune, Apt. #, etc. Suita, Apt. #, etc. 04052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Or %ar\do cL Ortando. FL 59-3659158 . Not Applicable
& 32-8 35" Couniry :%"32_835 Country 5. Centilicate of Status Desired [ §859-gg‘$:’:;"°“8'
. l 6. Name and Address ot Current. g ed Agent .. 7. Name and Address of New Reg| ed Agent

Name
METZGER, ALAN B
4543 WINDERWOOD ClCLE Street Address {P.O. Box Number is Not Acceplable)
ORLANDO, FL 32835

City FL | Zip Code

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

SIGNATURE i
Sigrature, typed or prntad name of regrstared agent and bite il apphcabla. (NOTE: Ropistered Agent signahure required when reinstating) OATE

Filing Fee is $50.00 N Make check pajable to.

Due by May 1, 2005 S Florida Departmcm of Stalo
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 3 Delete TWLE O Change [ Adeition
NAME METZGER, ALAN B NAME
STREET ADBRESS | 4543 WINDERWOOD CICLE STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32835 CITY-ST-7IP
TLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CIT¢-ST-21P
TMLE [ petete TMEE [ Chenge [ Addition
NAME NAME
STREET ADDRESS : - - STREET ADDRESS ™[~ - ~ - - -
CITY-57-ZP CITY-ST- 7P
LE O petete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7P
TALE [ Delete TME [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
“indicated on this report is tfrua and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yhaloe  (4sn)3qa-9524

SIGNATURE AND T\’PED OR PRIN‘I‘ED NAME oF SjRliNG MMNAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




