{

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # L01000014427 ecretary of State
1. Entity Name ok ok k
04-05-2004 90503 012 50.00
SBA SERVICES, LLC
Principal Place of Business Mailing Address
4841 SADDLEHORN TRL ’ 4841 SADDLEHORN TRL (4%, QUEVAUATRTRU)
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number ) Applied For
59-3740553 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} gi-ge?q ‘.;:j;;ﬁonal
6. Name and Address of Cusrent Registered Agent 7. Name and Addrass of New Registered Agent
———m— e T 3T e i e e e e R ,,_Name‘ o———— ph e e mm et s
TERRY, TIM E -
4841 SADDLEHORN TRAIL Sireet Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typod or prinmsd name of registered agent and title it apphcable. {NOTE: Registeras Agent signalure fequired when renstating) DATE
9, MANAGING MEMBERS/MANAGERS | K ADDITIONS  CHANGES
TITLE MGRM [T oelete TTE Ehnge [ Adgtion
NAME TERRY, KIME NAME
STREET ADURESS | 4841 SADDLEHORN TRAIL smeeTaooeess | Y\ BN Cackuas Qs QQN)
stz |MIDDLEBURG FL 32068 R S N S R P AN
TILE 1 Delete TITLE ~J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP
Tme . £ Delete TITLE {"] Change ] Addition
NAME B i T L N — e - - . —— —— - - NAME - —_— - Mmoo e e T S e PP [ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 pelee TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CiTY-8T-ZIP
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

#1. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3(i), Florida Statutes. | further certify that the information
indicatéd cn this reporl is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this repor as reguired by Chapter 608, Florida Statutes.

SIGNATURE: DL A " \3\3\\ (Qst@ AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING 891, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




