2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : .
DOCUMENT. # k01000005136 Ja"sﬁ;f&‘,’i (?fs g‘t’gteAM "

12X Erdity Mame
US SERVICES, LLC

-

Principal Place of Business 7 Eﬁilﬁg_ Address ) - ' 7 A
351 EAST STATE ROAD 434 PO BOX 195538

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32719-5538

RGN

I

IR

(L]

! 01122005Mo0 Chg-LLC CR2E083 (10/03) T
DO NOT WRITE IN THIS SPACE PRI - AT
59-3709354 Not Applicable
e e -l B. Cetificate of Status Desired O Eei gngi?ﬁcliﬂonal

&. Name and Address of Current Registered Agent — . e Nst Ty
KOELBLE, BOB
318 ARAPAHO TRAIL DO NOT WRITE
WINTER SPRINGS, FL 32708 IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing |ls reglstered cfflce or reglslered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or priniad name ¢f registarad agent and [itfe if applichbie: (NOTE: Ragisiarac Agent signature requird when reinstalibg) T T T DamE

Filing Fee is $50.00
Due by May 1, 2005

[y “MANAGING MEMBERS/MANAGERS L o i R T

TITLE MGRM ) . ) o T
NAME KOEBLE, BOB LR s;:“ 3;9. IR

STREET ADDRESS | 318 ARAPAHO TRAIL HAMNTE-BO0S -0 S0, 00
orr-si-2¢ | WINTER SPRINGS, FL 32708

TE
NAME ””?ﬂ ]L{QE e
STREET ADDRESS T1SAS0R- 20051 =012 5,00

CiTY-ST1-ZIP

TiLE
NAME.

st DO NOT WRITE

me B IN THIS SPACE

STREET ADDRESS
CITy-87-2IP

TLE ‘ T 7 o
HAME

STREET ADDRESS
ITY-ST-2P

HTLE B o T T
HAME

STREEY ADERESS
GiTY-S7-2P

11. | hereby certify that the information supplled with this filing does not quahfy for the exempuon stated In Saction 112, 0’7(_3]("}; Florida Statutes. 1 further certify that the information
indicated on this report Is true and accurate and that my signaiure shall have the same ega! effect as if made under gath; that | am a managing member or manager of the
limited liakility company ar the recelver or trustee empowered to execute this report as required by Chapter G08, Florida Statutos.

SIGNATURE: /79 Wm ?3’ Boubprdo ! /L{ /;( {{o7)327. /f?;l

SIGNATURE AND TYF I3 Pﬁi‘ff NAME GF SIGKING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dsle Dayiime Phane ¢




