2007 LIMITED LIABIL."Y COMPANY FILED

ANNUAL REFPRT Mar 05, 2007 8:00 am

DOCUMENT #L03000005198 ‘ Secretary of State
1. Entity Name _O5_ *HKE S ()
SERVICES UNLIMITED OF DAYTONA BEACH, LLC 03-03-2007 90282 013
Principal Place of Business Mailing Address
221 CESSNA BLYD. 221 CESSNA BLVD, cUUUJdbJ B
DAYTONA BEACH, FL 32128 DAYTONA BEACH, FL 32128
R s LT A

Sulte. Apl. 4. etc. Suite, Apt. #, etc. 01282007  Chg-LLC CR2E083 (12/05)

City & State City & State 4. FE! Number Applied For

POBT  CRANGE, Fc FORT  GRANGE, Fu 13-4239783 Nol Applicable

Zip 32118 Country ZI%Z 128 Country 5. Cartificate of Status Desired 0 gg'ggqlﬁ?:;"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

SKINNER, ANGELA . ‘
221 CESSNA BLVD. Street Address (P.O. Box Number is Not Acceptable}

DAYTONA BEACH, FL 32128

"V post_ctangE FL | “5%12¢

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 registered agent.

SIGNATURE:
Signature, typad of printed name of registerad agent and title il applicahle. {NQTE: Registered Agert signature required when rainstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 190, ADDITIONS / CHANGES
TILE MGRM ] Delete TITLE (O change [ Addition
NAME SKINNER, MICHAEL C NAME
STREETADDRESS | 221 CESSNA BLVD STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32128 CITY-5T-2IP
THLE MGRM {7 Delete TITLE [ Change 3 Addition
NAME SKINNER, MICHAEL J NAME
STREET ADDRESS | 221 CESSNA BLVD. STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32128 CITY-51-21P
TITLE 7 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ cChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O velete TITLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GiTy-ST-2P
TILE [ pelete e (J Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this report is irue 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
limited liability company or the receiver or trusies empo d 10 executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /( 7’{7’(9 [p7

SIGNATURE AND TEAED OR PRINTED NAME Dg SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




