2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Apr 21,2004 8:00 am

DOCUMENT # LO0000014250
it ecretary of State
04-21-2004 90453 024 ****50.00
BUSINESS VALUATION SERVICES LLC
Principal Place of Business Malling Address
15 5 MAGNOLIA AVE 15 5 MAGNOLIA AVE
CRLANDO FL 32801 ORLANDO FL 32801
2. Principal Place of Businass 3. Mailing Address Hll“lu ‘ I ‘l I "mllll “I‘IIH]‘ ‘m
Suite, Aptl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Cily & State City & State 4. FE! Number Applied For
22-3773526 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name M

— — e = = s ] == - — = - - — e Lk 4 e

g@ggé{%%EéhngY A PRES. Street Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32836

City FL Zip Code

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

SIGNATURE
Signature, tynad or printed name of reqistered agent and titte if applicable. (NDTE Ragisterad Agem signalure required when reinstanng) DATE
8. MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES
e MGRM 7 Oetete MTrange  [] Addition
NAME WAWRZASZEK, GARY A .
STREET ADORESS | 520 N. FERNCREEK AVE. #A smeeoess | |5 South Magnolial Avenue
Cmv-st-z0 [ORLANDO FL 32803 GITY-ST-2iP oclonde. FL 32370 ]
e [ Delete niLe ’ ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 24P
mE_ _ ) o . [Ooeke e . o . o .- _Ocnange . [ addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST- 2P
TITLE I Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-ST-ZP
TITLE T celete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-57- 2P CITY-ST-2P

11. | hereby certify that the infarration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and thal my signature shfff have the same legal effect as if made under oath; that | am a managing member ar manager of the
timited lianility company or the receiver or jpustes Eowered 10 ex & this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 20/0%

SIGNATURE AND TMT?& Hagf OF siGNING nmneufs MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




