FILED

2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L03000003369

04-22-2004 90352 026 ****50.00

1. Enlity Name

DIRECTIONAL SURVEYING SERVICES, L.L.C.

Principal Place of Businass

4711 N. PENINSULA DR,
DAYTONA BEACH, FL 32118

Maiting Address

411 N. PENINSULA DR.
DAYTONA BEACH, FL 32118

24050273

A TR
Suile, Apt. #, alc, Suite, Apt. #, etc.
P p 31062004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
ST~ [/ 4 T4 X5 Not Applicabie
Zi Count i iti
® Lty Zip Country 5. Certificats of Status Desired O ss'oo A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
- Name

ROOKS, THOMAS MICHAEL JR

353 DESOTO DRIVE Strest Address (P.Q. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registerad _;M
SIGNATURE /A ‘1/"20 -~ '*/

{NOTE: Registered Agent signature required when reinstating)

Signature, yped or pricted ndaE of registered agent and tille il appicatle DATE *

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM 7 Deiete TITLE [ Change [ Addition
NAME ROQOKS, THOMAS MICHAEL JR NAME

STREET ADDRESS | 411 N. PENINSULA DR. STREET AGORESS

CIFY-ST-2P DAYTONA BEACH, FL 32118 CITY-ST-2iP

TITLE [ Delete TITLE [ change 2 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE O oelete TITLE [l change ] Addilion
HAME NAME

STREET ADDRESS | : B STHEET ADRESS

CITY-5T-2P CITY-ST-2IP

TIiLE 7 Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete L [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2IP

11. | hereby cerlity thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. [ further certify that the information
indicated an this report is true and accurate and that fy signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited Hability company or the receiver or lowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: /

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(330)as 76757

Daylime Phone &

Data




