FILED
2004 LIMITED LIABILITY COMPANY Jan 13, 2004 8:00 am

~ ___ANNUAL REPORT Secretary of State

1

DOCUMENT # L03000019909 01-13-2004 90040 034 ****55 00

1. Entity Name

INTERNATIONAL DEVELOPMENT SERVICES, LLC

Principal Place of Business Mailing Address

1034 RUSSEL E 1034 RUSSELL DRI
HJGHLAW&EEITFVL 33487 S HIGHLAN(&EM&’IV:‘%%? s 2 4 0 0 1 q B 3

e TN e e AN R T AT
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Suite, Apt. #, etc. Smte ApL #, etc. 01082004 Chg-LLC CR2E083 (10/03)
&Szate &State | o 3, FE! Number Applied For
MRS éL q\\l\f\-’(\l % ((" : 355-0 ef?"lla-’)’]> N:tApplicable
3% 2. b ) COUT“W ﬁ 3 )).)) g ) ] COUHQ A— 5. Certificate of Status Desired [ﬁ7 fi'ggqlﬁg&m"“a’
6. Narne and Addresa of Current Reglstered Agent . o - -T..Name and Address of New Registered Agent_. . e _

TP C N Paglls

Street Address (P.O. Box Number is Not Accaptatie)

10150 Naw . s Sy

o QUL FL [ 25%5)

ri typecl o printea name of registered agent and title T appicable, (NQTE: Registerad Agent signature raquired when reinstating)

8. The above named entity is statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of regjsfered & L’.
e . .
SIGNATURE : S \ = \Z 0 :
by

Filing Fee Is $50.00 :
Due by May 1, 2004 :

9. MANAGING MEMBERS/MANAGERS o ADDITIONS/CHANGES

Tme P [ elete TITLE O Change [ Adition

NAME DE ANGELIS, ROSE C NAME

STREET ADDRESS { 1034 RUSSELL DRIVE STREET ADDRESS

CIY-ST-2I HIGHLAND BEACH, FL 33487 CIY-ST-2P

TIRE [ Detete TME Dchange ] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I9 CITY-ST-71F

TITLE i O velste_ me ] » _ Dcmee [ Adgditon
-‘NAME J e T i —— e - A e - MME P cormll B e IV A~ . am mmaaa* v matTa —_ ~ ol e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TmE 3 petete TILE O charge [ Addition

NAME .~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2P

TME O petete TILE [change  [J Addition

NAME NAME :

STREET ADDRESS .. STREET ADORESS - - T
oSt [t T ottt T e e [ 14 .

TLE I I A ‘ 3 peleta TILE Covatas ¢ [ Change™. > [] Addition

RAME 7S LT A A i NAME : PR I e

STREET ADDRESS SmEcTapORESS ! o I )
e | T T T e e [T T L TR T T T

11. | hereby certify that the information supphed with th:s fi hng does not quality for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that the information
indicated on this repoert is true urate and that my signature shail have the same legal gffect as if made under oath; that | am a managing member or manager of the
limited liability company or e recaivgr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =38 o sy

T\TE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Daytima Phona #

N



