2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

DOCUMENT # L03000005198

1, Entity Name
SERVICES UNLIMITED OF DAYTONA BEACH, LLC

03-16-2004 90173 034 ****50.00

Principal Placa of Business

221 CESSNA BLVD,
DAYTONA BEACH, FL 32128

Mailing Addrass

221 CESSNA BLVD.
DAYTONA BEACH, FL 32128

24023461

Suite, Apt. #, atc. Suite, Apt. #, etc.

uita, Apt. #, alo Lie, Apl. #, ete 03092004  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE| Number Apptied For

/ 3 ~42 .3 ? 7 8 3 Not Applicable

Zi County Zi Count '

P Lty R ountry §. Certificate of Status Desired | $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKINNER, ANGELA

221 CESSNA BLVD.
DAYTONA BEACH, FL 32128

Street Address {P.O. Box Number is Not Acceptable)

City

FL Lij Code

8. The above named entity submils this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of registered agent ana title if epplicabla.

(NOTE: Registered Agant signature requirad when reingtating)

Filing Fee is $50.00
Due by May 1, 2004

N o !
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
e [ Delete TE Mo a.g ) nj Mermber O change  [RCadition
NAME ~ NAME M,L}m,,,i C. Sklnner ‘
STREET ADDAESS SRETADDRESS | 22 ) Co zman 8Jvel
CImy-ST-2P aves- g, 9, Rooerh FL 32:12%
TME [ Delets TME Motasing Mem ber O Change [ Addition
RAME HAME Michoe =T, Skinmer
STREET ADDRESS SREETADORESS | 9> | C g s5maw Blvel.
CITY-ST-2IP Cirv-ST-2p Dang tone Bene FL 3212¢&
Time 3 Delete TE Marrra 9 PN 4 Me o beer [ Change &L Adsilion
NANE NAME Dustrin “w. Skilaner
STREET ADORESS STREETADDRESS | 59} Coss e 84wl .
ciry-sT-2p ormy-St-21p DM ’Lf’f\sl 3 2.0 L i’t— 32._ ,Z-?
TMTE [ Deiete TMLE s [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7IP CITY-S7-2P
TLE [ Delete TME { Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-§1- 2P eIy -5T-2¢
THLE [ Detete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cmy-ST-2

11. | hereby certify that the information supplled with this filing does not quality for the exernption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informaticn
indicated qn this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or rustee empowerad to execute this report as required by Chapter 608, Floriga Statutes,

Mﬂm

SIGNATURE: <

>+ 3-of

SIGNATURE ED'OR PRI

HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Prone #




