2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

Mar 17,2

DbCUMENT # L0O0000010332

1. Entity Name
UNITED COMPLIANCE SERVICES, LC

Principal Place of Business Mailing Address

FILED

005 8:00 am

Secretary of State

03-17-2005 90135 043 ****50.00

615 LEFFINGWVELL AVE. 615 LEFFINGYWELL AVE. o
ELLENTON FL 34222 ELLENTON FL 34222 .
2. Principal Place oi Buginess 3. Maxllng Address ,ﬁp
bts Lef M}we;” "ﬁ"‘/‘?‘l(
Suite, Apt. # etc. 5“"‘-‘ Ap‘ #. etc. 1st MOORE CR2EC83 (10/04)
City & State City & State 4, FEI Number Applied For
-65-1052763 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O, $5.00 additional
Fee Required
'+ 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

" ANDREWS, ELIZABETH S
615 LEFFINGRWELL AVE.
ELLENTON FL'34222

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligatjons of registered agent.

SIGNATURE

* Signalura, typed of printed name of ragrstared aganl and titke d apohcabla (NOTE Registared Aoenl signatlie requrad when reinslating) DATE

'i: —— 0

t.l
8. . MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES
TME - '|MGR [ Delete TITLE {7 cnhange [ Addition
NAME ANDREWS, ELIZABETH s NAME
STREE? ADDRESS 1615 LEFFINGSWELL‘AVE. STREET ADDRESS
CHY-S1-2IP ELLENTON FL 34222 CITY-ST-21P
TIILE [ Delete TILE [J Change  [T] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
cIy-SI1-7IP cHY-51-2P
TILE ] Dalete CTLE {1 change  [] Addition
NAME . BAME
STREET ADDRESS - - - ~~  —N STREETADDRESS* [~ - -
Y- SI-2IP CITY-51-2IP
NILE [ pelete CTILE [ Change ] Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P CITY-S1- 2P
TILE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
Tne [ Delste TILE [ change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Colorin (BEES SA Muw—&—’

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytirma Phone #




