| FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L01000012261 ecretary of State
04-09-2004 90218 015 ****50.00

1. Entity Name

DELIVERY SPECIALISTS, LLC

Principal Place of Business Mailing Address
643 N. DIXIE FREEWAY 643 N. DIXIE FREEWAY 11y
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 2 4 0 388 3{-
S S LT TR

Suite, Apt. #, efc. ?uite. Apt. #, etc, 04052004 Chg-LLC CR2EQ83 (10/03)

g
City & State City & S1ate 4. FEl Number Applied For
59-3736254 Not Applicable
Ze Country e Country 5. Certificate of Status Desired [ fgg?q L':‘r’:c"“"“a'
6. Name and Address of C t Regl d Agent 7. Name and Addreas of New Registered Agent
—_— i — r—— _—— e S - Name -~ —

FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE - SUITE B-1 Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127

City B FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or ponted narme of registered agent and tte if apphcable. (NOTE: Regustersd Agent oquired when DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florlda Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TiTLE MGRM 1 pelere ME [ Change  [] Aduition
NAME ROSE, GLENN NAME

STREET ADDRESS | 336 BROWN PELICAN DRIVE STREET ADDRESS

Crmy-57-2P DAYTONA BEACH, FL 32119 ’ . CITY-57-21P

e MGRM mme TE O Change [ Adiian
NAME EVANS, AUTUMN NAME

STREETADDRESS | 643 N. DIX{E FREEWAY STREET ADDRESS

cy-st-ap NEW SMYRNA BEACH, FL 32168 CIY-S7-7P

TIE 3 Detete TLE [ change (T Addition
NAME NAME
_STREET ADDRESS | —— — . _ )| STREETADDRESS -

CITY-ST-2P CITY-§T7-2P - - - -

TIMLE 1 Delete TLE (O Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-7P CHTY-ST-2P

TILE 3 Delete TILE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§7-2P

TimE £ petete TILE O crange [T Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-51-7P oA . CITY-ST-2P

11. | hereby cenify that the information gy
indicated on this report is true angds
limited Jigkility company or the rgdd

Yf this filing dees pbt gualily for the exemption slated in Section 119.07(3)()), Florida Siatutes. | further certify that the information
e aglfl that my signajdre ghall have the same legal effect as i made under oath; that | am a managing member or manager of the
efecute this reporl as required by Chapter 808, Florida Statut

45| sz

OR ALY PRESENTATIVE Daytime Phone ¥

SIGNATLLEEH




