ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED
Feb 09, 2006 8:00 am

DOCUMENT #L03000005198

1. Entity Nama

SERVICES UNLIMITED CF DAYTONA BEACH, LLC

Secretary of State

02-09-2006 90149 017 ****50.00

Principal Place of Business

221 CESSNA BLVD.,
DAYTONA BEACH, FL 32128

Mailing Address

221 CESSNA BLVD.
DAYTONA BEACH, FL 32128

2. Principal Place of Business 3. Mailing Address

URURERTEMIMTE

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

01252006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Number Applied For
PORT QRANGE , Fc PORT QRANMEE , FL 134239783 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SKINNER, ANGELA
221 CESSNA BLVD.
DAYTONA BEACH, FL 32128

Street Address (P.C. Box Number is Not Acceptable)

)

City

PCRT OFA No &

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered ¢ffice or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signalure, typed of pnnted name of regrstored agenl ang litle if applicable.

{NOTE: Regisiarec Agery signature requiréd when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to '
' Florida Department of State -

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE A Change [ Addition
NAME SKINNER, MICHAEL C NAME

STREET ADDRESS | 221 CESSNA BLVD, STREET ADDRESS

ome-sT-2P | DAYTONA BEACH, FL 32128 -2 | ponT orance , Fi 321

WE MGRM ] Detete TITLE DRohange (] Addition
NAME SKINNER, MICHAEL J NAME

STREET ADDRESS | 221 CESSNA BLVD. STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH, FL 32128 Crty-S7-2IP PoRT CRANGE | Fe 32 2L

TrLE MGRM. 2 Delete TITLE (I Change [T Addition
NAME SKINNER, DUSTIN W NAME

STREET ADDRESS | 221 CESSNA BLVD. STREET ADDRESS

CiTY-ST-2tP DAYTONA BEACH, FL 32128 CITY-ST- 2P

TTLE O Delete THLE () change (] Addition’
NAME : NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-ZIP

TITLE O delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TITLE O Delete TiLE (J Change ] Addilion
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the infodfiation supplied with this filin
indicated on this report is tre and accurale and that m
limited liability company or :he receivepgaR e Al

SIGNATURE:

ES not quallfy for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
& haya the same legal effect as if made under oath: that | am a managing member or manager of the
is report as required by Chapter 608, Fiorida Statutes.

7’/069

SIGNATURE AND TYPED OR PR

Data Caytiene Phona #




