2007 LIMITED LIABILITY COMPAI‘Y
ANNUAL REPORT (AR)

DOCUMENT # L01000005136

1. Enlity Name

US SERVICES, LLC

Principal Place of Business

351 EAST STATE ROAD 434
WINTER SPRINGS FL 32708

Mailing Address

PO BOX 195538

WINTER SPRINGS FL 32719-5538

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, ote,

Suile, Apl. #, olc.,

FILED

Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90304 043 ****50.00

VMR

351 EAST STATE RD 434
WINTER SPRINGS FL 32708

1st MOORE CR2E083 (10/06}
City & Slate Cily & Slate 4. FEl Number Applied For
59-3709354 Not Applicable
ap Country o Couniry 5. Corlilicale of Status Desired | $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Narne
JACOBSON, AMaNABA  AMANDA

Strect Addross {P.O. Box Number is Nol Accoptable)

City

FL Zip Code

Ihe obligations of regislered agent.

SIGNATURE

B. The above named enlily submils This stalement for the purpose of changing ils regisicred office or regislored agent, or beth, in the State of Florida. | am familiarwith, and accepl

Snature, lypetd or printed name of :epstersd agent 210 Mk § applcatile,

(NOTE Rogpsiared Agent signatire reauired when reinsiaing) DATE

FILE NOW!! {E\EI
Make Check Payable to Florida Department of State
Due By May 1, 2007

g 85000 )

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

Hile P - [T Delete i Change  [] Addition
NAMI JACOBSON, ADAM NAMI

SIREET ADORESS | 222 EMORY P SHHCTADDA SS

CIfY-$1- 2IP ORLANDO FL 32804 CITY S1 /1

e [ Delete i [ Change [ Addilion
NAM NAM

STRIET ADDRFSS STRLETADDRE 5%

CIFY - ST-7IP ey s

Tie [ Delete i [ Change [ Addition
HAMM HARKE

STREET ADDRESS KTHLET ADDRE §5

CIrY-S1-71P ey i ap

Tt O Delete n ] Change [ Aadirion
NAME NAMIL

SIRFET ADDRFSS STRIE 1 ADDNY 55

CIY §7-21p oy s

i [ Delete ni Tl change  [] Addilion
NAME NAMI

SIRILT ADDRFSS SIMTTADIN %

CHY $1-2p iy sl

i O Detete i O change [ Addition
NAMT NAME

STRECT ADDRESS STRLETADDRI §5

CITY $1-71P CIFY 81 71

limited liability company or the receiver or fru

A

SIGNATURE:

ARy

//3,/47

11. | hereby certify that lhe information supplicd with this filing does not qualify lor the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the
empowered 1o execule this reporl as roquired by Chapler 808, Florida Slalules.

Jo7-32.7- 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTA TIVE Care

Jayume Phona #




