-,.;“:;u‘.f'
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000002111

1. Entity Name

RABEMIL SERVICES LLC

Principal Place of Business

1401 DEWEY STREET
HOLLYWOOD, FL 33020

Mailing Addrass

1401 DEWEY STREET
HOLLYWOOD, FL 33020

‘gg;\—\ &\"‘CS‘CE‘ E oR\DA

2. Pr|§pal Place of Business

nolefRAcL

Mailing Address

819 0.. lio

Suitg, Apt. #, elc

Suite, Apt. #, etc.

TERRACE |

EHRIER IR A TATI R A

Aanay

= =1 = Name and Addiess of Gurrent Registered Ageni———=

V-S. A

0.S.8.

2ODIY

09132004  Chg-LLC CR2E083 {10/03)
City & State P City & State 4, FEI Number . Applied For
IADNTAT o0, S16RIBA V" IADTAToD, T 10RIDA | 651076061 Not Appiicable
Zio Gountry & County 5. Certificate of Staws Desied (7 99-00 Additionat

Fee Required

——=7.-Nama and-Addrass of New Ragictered Agent = PR

LAMOTHE, FERNAND
1401 DEWEY STREET
HOLLYWOOD, FL. 33020

A

Namsa

Street Address (P.C. Box Number is Not Acceptable)

219 v.w-

o TERRALL :
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¢ ANTATI A

FL B5% oy

SIGNATURE

8. The above named entity submits this statementyfor the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc’a accept
the chligations o ed agent. @

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing\Fee ig $50.00

Slq"alura‘ tyueukx ul}‘ned name of regstered agent a;wu Ltk if a‘)ph:anle‘
J

Make check payabie to

Due by Séptember 8, 2004 Florida Department of State ~

Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THLE MGR T Delete TITLE { change [ Addition

NAME PERON, LUC NAME — _

STREEF ADDRESS | 2900 NE 30TH ST #66 STREFT ADDRESS X |' 103 L.":'i‘ i = e |.Jr v i :'::):

civ-star | FORT LAUDERDALE, FL 33304 Cilv-sT-2° 107120901045~ -001 #5000

TIILE [J Delete TiLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-57-2iP

THLE [ Delete TNLE [ Chenge [ Addition
LTy PR e o oo o BONAME [ o -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP _

TITE 'elete TINE - O cnenge [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 24P

TITLE [J petete TimE [ Change [ Additica

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2IP

TILE 7 Deiete TINLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-P Q CTY-S1-2IP

‘l ! hereby certify that the infor

SIGNATURE:

atiory supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ndfaccurate and that my signature shafll have the same legal effect as it made under oath; that t am a managing member or manager of the
hiver or trustee empowerad {0 execute this report as required by Chapter 608, Florida Statutes.

oqlotoy

SIGNATURE AND TVP*D CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da e Daytime Phone #




