FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L01000021561

Secretary of State

1. Entity Name
EMPULSE SERVICES LLC

05-03-2004 90122 Q21 ****50.00

Principal Place of Business

107 WEST VENIE AVE,
SUITE 10
VENIGE, FL 34285

Mailing Address

101 WEST VENIE AVE.
SUITE 10
VENICE, FL 34285

A0 G

2. Principal Place of Business ~ 3. Mailing Address .
101 WesT vence Ase., IO wed - Yepuce e
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 04212004  Chg-LLC CR2E083 (10/03)
S St (o 9
City & State ~ City & State - 4. FE! Number Applied For
vanece | FL Vence Lo 22-3848269 ot Apploabie

Zip Country Zi . ) Country ) i $5.00 Additional

jngg uS H é‘*—@% L&S‘}' 5. Cettificate of Status Desired O Foo Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HORLICK, MICHAEL D

“ Cladus K. Getde, Harttey

Street Address (P ﬁ( Number is Not.Acceptable) J
181 uﬁjesr Jemnee Ave .

Swite, 10

1314 EAST VENICE AVE. .
/ 9 ///J

P \ferice. FL | 3 es

VENICE, FL 34292
the obligatons of regi fer

/

SUITED
8. The above named en:i? : s this statewalmmered
gent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

IGN z
SIGNATURE Signafure, typed or printed e‘uﬁ@gyﬁ agent and title y(ppllca}q {NOTE: Registered Agent signature requized when reinstating)
' _ & Va4
Filing Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME HARTLEY, MICHAEL T NAME
STREET ADDRESS | 101 W VENICE AVE STE 10 STREET ADDRESS
CITY-ST-2P VENICE, FL. 34285 Cy-§7-71P
TITLE MGR O velate TITLE Ol Chamge [ Addition
NAME TRAMMELL, THOMAS B NAME
STREET ADDRESS | 101 W VENICE AVE STE 10 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-ST-21P
TIRLE 7 Delete TLE ASST. [ Change ‘ﬂmmﬁun
e e fladys RGedeTiartay
STREET ADDRESS STREET ADDRESS [7ie) ™ Yenita frue - sSTE o
CAY-ST-2P CITY-ST-21F Verulo FL. Sq.ggs'
THLE 1 pelete TMLE T [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GHTY-ST-2P CITY-ST-7P
TITLE [ Delete TILE ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2P CATY-ST-2P
TMLE [ pelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 / A om-sizey
11. | hereby certify that the informatjer supplied with this filing does not qual stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is trus,grid accurate and that my
limited liability company or ecejver or trustee empo!

SIGNATURE:

al effect as if made under oath; that 1 am a managing member or manager of the

G455~ Fa2 0

S!GNATU)ZAND TYPED OR PRINTED NA&OF SIGNING "A?éme Mﬁ}.{j, MANAGER, OR AUTHORIZED REPRESENTATIVE

z1lo/

Dayltime Phone #




