2005 LIMITED LIABILITY COMPANY
_ ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # L.01000013678 -+

1. Entity Name _
SERVICE ONE SERVICES, LLC

Secretary of State

Mail;ng Address
1241 ARREDON

Principal Piace of Businass

1241 ARREDONDG GRANT ROAD
DELEON SPRINGS, FL 32130

DELEON SPRINGS, FL 32130

DO GRANT ROAD

f e

DO NOT WRITE IN THIS SPACE

FRIEBIS, DANIELS .
3860 TURTLE CREEK DRIVE - SUITE B-1
PORT ORANGE, FL 32127

6. Name and Addrose of Currant Registersd Agert .. |

A E G

03242005N0 Chy-LLC CR2E083 (10/03)
4. FEI Number Applied For
58-3738955 Not Applicable

O $5.00 Addtional

i _5 Centificate of Status Desired Fee Reduired

T

8. The abave named entity submits this statemant for the purpose of chan
the obligations of ragistared agant,

SIGNATURE

= e

ging Its registared office or registergd agent, or both, in the State of Florida. | am familiar with, and accept

Signature, tyoed o printed name of registered agent and tilla I appiicable

({NCTE. Register adj.ggg} signature rgquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

DEDONZTI4EN

. — MANAGING MEMBERS/MANAGERS

L
= 134D

8/05=B00E5-048 50,00

MGRM
JUNGWIRTH, MICHAEL J

1241 ARREDONDO GRANT ROAD
DELEON SPRINGS, FL 32130

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

TRLE

NAME

STREET ADDRESS
Oy -§7.21F

TME

NAME

STREET ADDRESS
CiTY-57-2P

_ DO NOT WRITE

TE

NAME

STREET ADDRESS
Ciry-stT-2p

IN THIS SPACE

TINE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

N

= = s B By S T Y

11. [ hereby certify that the informalion gupplied with this filing do
indicatad on this report igtd8 and a i
limited liability companyr the receive| '-

not qualify or the exem ;
re shall havg the same legyal sffect as il made under oath; that | am & managing member ar manager of the
axacute thilf regort as r

T B3 i ko S i v Tty - o :
ion stated in Section 118.07{3)(i), Florida Statutes. | furthar certify that the information

ad by Chapter 608, Florida Statutes.

SIGNATUR

SIGNATURE AND TYPED OR FRINTED RAVME DF SIGNING !ANAGINj IIEMBEZ, oR ETHDEEED REPRESENTATIVE
= - Lo = 4

3l 24{os

Lale

{B8pS 88 {ansT

Deytrna Phone #




