2004 LIMITED -L-ABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000000816

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90080 027 ****55.00

1. Entity Name
SERVICE ZONE, LLC

Principal Ptace of Business

400 NORTH TAMPA STREET
SUITE 2300
TAMPA, FL 33602

Mailing Address

400 NORTH TAMPA STREET
SUITE 2300
TAMPA, FL 33602

O

2. Principal Place of Business. 3. Mading Address
l : e DNy | 2Id2 Loest End
Suite, Apt. #, ate. . 321;; Acplitggc, 04082004 Chg-LLC CR2E083 (1 0}'03)
Lol o, FL Masrwille. TN e e st
%pan PG l Country Z‘%—? 20% ijl.w% 5. Certificate of Status Desired a §ei'g?;3?:;ﬂmai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOODWIN, JAMES W ESQ.
400 NORTH TAMPA STREET
SUITE 2300

TAMPA, FL 33602

Name C,T

Cocporation Sustem

Street Address (P.O. Box Number is Not Acceptable), ~
1200 5. Pine. dstand Hend)

FL

“Platatron

S5y

8. 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 [egistgred agent.
[ W
SIGNATURE t et

AQSI' SP-CrQ \[AM

4-27-04

Signature, typed or printed name of registered agent and title if applicable.

HNOTE: Regtstered Agent signalure requidd when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

{

ADDITIONS/ CHANGES

9. MANAGING MEMBERS / MANAGERS 10. .

TITLE {3 pelete TITLE ) D/ [ / CED [ Change mAddiiion
NAME NAME David . Garner

STREET ADIDRESS seeT ao0Ress | 3pz. wWesT evd e HFDpp

Cry-S§T-2P Cry-sr-ap AAShvil e TS 3720 2

TME 7 Delste TE - Dfv ] change FAddiiion
NME NAME R, Sea—

STREET ADDRESS STREETADORESS | Zipz. wx2sr End Arue #‘—Cioo

1 cmy-st-zp CITY-ST-2F MDSV\\H le . TN 57 105

TMLE O peste TILE vy [ Change /deditiun
NAME ~ NAME (had Clarison - '
STREET ADDRESS B STREET ApoReSs | 2102 LO€S End Ave

CITY-57-7P CITY-ST-ZIP Mashuille. TA] 372072

TITLE 1 Delete L T R i [ Change y@ Addition
NAME NAME 0 i dontzi )

STREET ADDRESS STREET ADDRESS 'a‘bz_qu‘)e.s'r End 4ue #90D

CITY-57-2P o-st-2P | Jaskhvile. T TAS A=

TIME 3 Oelete TmE S [ Change Addition
NAME NAME ’tl—zrf'en(,e. Leve. Sr : ' ¥

STREET ADDRESS STREETADDRESS | 0. (et End Au’ FR00

CITY-ST-21IP av-s-f ) achasille. TN 37202

TITLE O oelets TITLE [ change  [C] Aadition
NAME NAME

 STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

11. | hereby certify 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 informatian
indicated on this report is true and accurate and that my signalure shall have the samae legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMBYOF S|

L%

OR AUTHORIZED REFRESENTATIVE

Date Daytime Phona #




