2004 LIMITED. LIABILITY COMPANY FILED

ANNUAL REPORT (AR) L Apr 26,2004 8:00 am

DOCUMENT # L02000012234 ecretary of State
1. Entity N
ity Name 04-26-2004 90063 017 ****50.00
AMERICAN PROPERTY SERVICE, LLC
Principal Place of Business . Mailing Address
P.C. BOX 18866 P.O. BOX 18866 Ll;l\l Juy v e
PANAMA CITY BEACH FL 32417 PANAMA CITY BEACH FL 32417
2 Finoipal Pace of Busmess 3. Mailing Adaress “"“I“ I Il”’ ||”’| I " |r| “III w "““mm
Suite, Apt. #. elc. Suite, Apt. #, etc, MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
' " NO-T APPLICABLE Mot oricatis
ap Couniry ap Caountry 5. Cenificate of Status Desired O $5’00 P_«dditéonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P o e . a Name - , L o X B
?(?QBEE;?AEI\]O?T Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY BEACH FL 32413
City FL Zip Code

B. The above named entity submits 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 obligations of registered agent.

SIGNATURE .
Signature. typed or printed nams of registered agent and title if apphoatie (NOTE: Registered Agent signature required when ranstating) DATE

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

fiTE MGRM O fetste T [ Crange [ Addition

NAME ROBERTS, DON NAME

\‘TREET ADDRESS 1P.O. BOX 18866 STREET ADDRESS

oify-sr-2p PANAMA CITY BEACH FL 32417 1 CITY-ST-ZIP

TMLE 0 betete THLE Ol change [ Addition

HAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ alete TITLE [7] Change  [] Addition
™ NAME e e s ‘ - NAME ~ ~— S e e — R X

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-S7-2IP

TILE [ Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-S7-2IP

TITLE 1 pelere TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP )

me - O Delete TMLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP ' CITY-ST-2IP

11. i hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and thai my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @M Pobrople 2/2 3/0% (&'O)Zfo -//85

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




