st 7

v e FILED

v

- ° .
2004 LIMITED LIABILITY COMPANY .« Mar 05,2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L00000015727 & 01-12-2004 90128 011 ****50.00

1. Entity N

AUTOMATED DOCUMENT SOLUTIONS, LLC

frincipal Place of Business Mailing Address

100 MAGNOUAAVE | P. 0. BOX 350288

EUSTSS, FL 32726 GRAND ISLAND, FL 32735

il

e TR [§ F T T
“Ame. Seme. .
“Suite, Apt. & glc. Suite. AL ¥ elc. 01072004 ChgLG CR2E0BR (1003)
City & State City & Stats j ] 4. FEI Number Applied For

59-3706073 Not Applicable

Zip Country Zip Country 8. Cenificate of Siatus Desitess _ ] —5’5..%,\::;’@ ]

.. - - 8-Name snd Adcress of Cuirent Reglatened Agent =] ' 7. Namw and Address of New Registorsd Agent

S Name
m \&R50 Al DetsHer thne Steet Address (P.0. Bax Numbet is Not Acceplable)
W indeamere S\, 34720
City FL l Zip Code

8. The ubove named enfity submits this statement for ihe purpose of changing its regisiesed office or regisiered agent, of both. in the State of Flonda. | sm famitiat with, ang accept
the obkigations of registered agent.

SIGNATURE' A S S, ‘ T
L . Sigrahre, iyped of primed heme of regisrad soan ang iy I appicabee. B L INGITE: Ry AQMT Lighiture
**' Filing Fes s $50.00 T
Due by May 1, 2004 R
! . . £ £ :
[ MANAGING MEMBERS/MANAGERS 10, - - ADDITIONS/CHANGE
e MGR ] Desere E MG ‘B crage [ Addttion
WAE PARENT, RYAN ¥ NAvE PArenT, RYyAN T .
STREET ADORESS | B21 GLEN ARDEN WAY smxioors | 12560 Aldegshot Lane
o5 | ALTAMONTE SPRINGS, FL 32701 oS- W ndepmepe, EL. 3UTLL
TE O Detets - me . [DChange 3 addiion
NAME NAME
STREET ADORESS STREET ADDFESS
GTY-51-20  orv-mze
TRE - O3 Deterr ST O crame [ Asdticn
NAME - R - - . B . ~ . P
STREET AMRESS STREET ADDAESS
ChiY-ST-29 o512 .
TE ’ [ Delets e OCtange [ Aodition
(T HAME
STREET ADDRESS . : STREET ADORESS
cy-si-zp . L GTY-51-2¢ . .
TE - [ Detere TILE Elchange [T Adition
STREET AJDRESS . STREET ADORCSS: :
G- ST 2P . e . f orv-sap 7 .
e ! Ooee = F e O crange [ Addnign
NAME b b oEtany HANE , £ DL L3 e
it - STAET ROORESS P TS I R X

GIY.ST-2P .. _ .. | cmys-oe e e et L D e .

11. 1 horeby cerlify that the inforration suppiicd with this fing does not qualily for tha exemption smied in Section119.07(3)1), Forida Satutes. | further certify thal the information
indicated on Ihis repori is rue and accurals and that my signature shall have the eama iegal affect as if made under cath: that | am a manaping member or manager of the
Krmited liability company or the ive! Of trustee emp 1o exacula this report as required by Chapier €08, Forica Satutes,

P _ aley - 362564384

TYPED OR PRINTED NAME OF SICHING ERANAGING SEMBER, MANAGER, OR A UTHORIZED REPRESENTATIVE Derytima Phone #

SIGNATURE: u

B R



