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2006 LIMITED, LIABILITY COMPANY FILED
= ANNUAL REPORT (AR) _ Jan 23,2006 08:00 AM

TUMENT # L03000013959 Secretary of State

Ly Name

% SERVICES LLC. !’

¥ Piace o Business Aailing Address

TOLLL NENE PO BOX 1

e

P Place of Business 3. Mailng Adoress

il

l‘ ot #, ate. Suite, Ant, 1, atc. 15t MOORE Ca]IENss (104’05)
| City & Stata 4. FEY Numpes [ [Appiied For

= NO'T APPL[CABLE ot A;;.sp}igai_

Countey a9 Country 5. Cerulicate of Status Desired O 55'00 Additional
= Fee Renuired
___ 6. Name and Address ol Current Registered Agemt 7. Name and Address of New Reglsiered Agent
) z Name

;:__-}_ Té;'}{%ENNCE:NE E 7 Street Address (P.O. Box Number 1s Not Acceptable) -
ETALLAHASSEE FL 32301

: t

3 E City FL l Zip Code

Bestrve named entity submils 1his stalement for the purpote of changing is registerad affice or registered agent, or both, in the State of Flerida | am farmiliar with, and Sour
vl ELLeE] of registered agent. |

1
-3 Signatute, ypea o pramed tane of r!gltsremd Afserdt gt Nty f E(mhﬂffﬂ'e

E -
!

MANAGING MEMBERS | MANAGERS

MGRM ' O netete

¥ IWEST, JOHNC = : NAME
SIDTrSS-12008 GHULY NENE t ) STRCET AODALSS
L | TALLAMASSEE FL 32307 - §1-ae

= : O petete TE (Jckenge O A
= ! NAME

wlniray STREET ADORESS
¥ : CIFY-SF- 29

{NDIE. Repisiergd Agent spriture 1Boud eg sihen 1einstavngl DATE

S U 29R4 78
N A HE- 0095 - (072 50, 010

T

s

ADDITIONS ! CHANGES

1 Cichange [

¢ 7 elete WILE [J Changs [

NAME
; STRIET ADORESS
CIrY-ST-2p

: [ Detets e Dowge [
P NAME

% SIREET ADDRESS
= ‘ coav-§t-or
=5 : 3 belete TiRE Ichange  [Fass
= ' NERE

: SIRELS ADDRESS
AT : CITY-§T- 20

: ! T2 Delete TTLE [ Charge LI 44"
i HAME

I : STREET ARDRESS
1 cmy-51-2p
Lhereby certity thal the infarmation sypplied with this fifimg does not qualify for the exemptions contained in Section 118, Florda Statutes. | furiher ceriify hat 1he informat

fRated an this rapart is trua and adourate and thal my signature shall have the same tegal effact as if mads under cally, that ¥ am a maraging member of manager of i
imiled tabtity company or the receiver or ruslee empowered 1o execute this repart as required by Chapter 508, Florida Statules.
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‘ RE:QM JDAA C,M/e:JT .j//&o/oé zwar_os-_-otfr*;




