.

2004 LIMITED LIABILITY COMPANY

R

~—ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O1000009719

+1. Entity Name

INTERNATIONAL LANDMARK SERVICES, L.L.C.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 900635 Q50 ****50.00

Principal Piace of Business

5218 NW 67TH ST. ,
GAINESVILLE FL 32614 :

Mailing Address

PO BOX 140924
GAINESVILLE FL 32614

[

2. Principat Place of Business

3. Mailing Address

i

Il

I

Sulle, Apt, #. elc. J Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FElI Number Applied For
59-3723636 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

TBAXLEY, MILTONH Il
1929 NW 12TH TERR
GAINESVILLE FL 32608

City

Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, wyped or printed name of romistered agend and hile «f applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

9. MANAGING MEMBERS/MANAGERS

10,

ADDITIONS f CHANGES
THLE MGRM ] Delets TTLE [ Change ] Addition
NAME MITTNER, FRANK E NAME
STREET ADDRESS [BOX 140924 STREET ADDRESS
CIre-S7-2P |GAINESVILLE FL 32614 CiTY-$T-21P
TITLE MGRM O] Delete TILE J% B ] Addition |
NAME DALE, GEORGE W NAME e i = = '
_|. _smeet apoRess | 100, REDBUN-WOODS-TRA e *STREET ADDRESS = -
onv-sT-2P  |PALATKA FL 32177 ony-ST-2IP
TE ] Defete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . e =t e e - _ - W STREETADDRESS | _ e 5 e ez e e e et e =
CITY-ST-ZIP OITY-ST-2IP
TTLE C oelete TITLE ] Ghange [ Acdition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CiTY-§T-21P ' T - ) oy-stap o o N )
TITLE [ Delete TITLE [ 1 Change ™ ] Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
THLE - O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
GIrY-ST-21P CITY-5T-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this g A

M//W\/(i

SIGNATURE:

required by Chapter 808, Florida Statutes.

3~/5-04 {352) 335-4227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayime Phone #

o R me e e - P L

Street Address {P.O. Box Number is Not Acceptable) *



