2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L0O3000009097

FLEERSCAPE MANAGEMENT SERVICES, LLC

i ‘
( Principal Place of Business

Mailing Address

FILED

Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90002 036 ****50.00

6111 SAVOY CIRCLE 6111 SAVOY CIRCLE ST Tvve
LUTZ FL 33558 LUTZ FL 33558
Suite, Apt. 4, elc. Suite, Apl. #, etc. MOORE CRZE083 (4/04)
P
City & State City & State 4. FE| Number AT Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gg:l.:\i?:;ttmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ‘Agent
’ Mame —
JOKNSON;LEONARD H- - - T— :
37837 MERIDIAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
SWITE 314
DADE CITY FL 33525
City FL Zip Code

8. The above named entity submils thls slalemem for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of reg\stered agent

SIGNATURE

Signalura, typed or printed name of registered agen! and wile f applicabla. {NCTE: Registerad Agent signalure required when reinstanng) DATE

9. , ANAGING MEMBERS/ MANAGERS

. ADDITIONS / CHANGES
TILE MGRM . : [ Delete TIVLE [JChange [ Addition
NAME - |FLEER, KENNETH £ NAME
STREET ADDAESS |6111 SAVOY CIRCLE STREET ADDRESS
CIvY-5T-21P LUTZ FL 33558 CHTY-ST-2IP
TILE ] Delete TITLE [ Ghange [ Adhtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2ZIP 4 CIy-S7-2IP
TRE -~ =fr= == - e e E pelete T B OTME - <. T - -=mee=T —-[TChinge  [] Addition
NAME : NAME
STREET ADDRESS ‘ . N smeETADDRESS
oTY-ST-2IP T i CITY-ST-2ZIP
TE [ Datete TimE (1 Change [ Addition
NAME ] NAME
STREET ADURESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE : O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
TIE B [T Delete Tme [Ichange  [J Acdition
RAME NAME
STRAEET ADDRESS STREET ADDRESS
ciry- ST-21P CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the recerver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: 9.2.0¢/

SIGNATURE AND TYPED &bRINTED NAME of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

909-4212.

Daylimme Phone #




