FILED

2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000020136 e, 03-01-2004 90318 014 ****50.00
1. Entity Name
UNITED SERVICES LLC
Principal Place of Business Mailing Address A=
§2 JENNIFER CIRCLE 82 JENNIFER CIRCLE
PONCE INLET, FL 32127 PONCE INLET, FL 32127
e s AT ARG
Suite, Apt. #, elc. Suite, Apt. #, eic. 02242004  Chg-LLC CR2E083 {10/03)
City & State City & Stale &, FEI Number, Applied For
j / - g" 9 2 \70 é Not Applicable
i Counry Zip Counlry 5. Cortiicato of Status Desired [ ?fe g?qmm"a'
8. Name and Address of Carrent Registered Agent 7. Name and Address of New Registersd Agent :
Name
TEVIS, EARL F
82 JENNIFER CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PONCE INLET, Ft. 32127
City FL , Zips Coda

8. The above named entity submits this statement for the purpose cf changing its registered office or ragisterad agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agent and tite i applicable. (NOTE: Registered aAgent signature required when reirsiating) DATE
Flllng Fee is $50.00 a Make check payable to
y May 1, 2004 : Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

n O Delete TmE M G RM Dchenge 3 Addition
NAME NANE J'E. Vis
STAEET ADDRESS STREET ADDRESS | § 2, JEIJ IFER < iRclE
ciny-§7-2P oY -S1-2P FbA}CE INLET FL, 32,z '7
L [T netete e M GRM Wis Ol oange [ Addition
NAME NAME £E. TE C
STREET ADDRESS STREET ADORESS Iléﬁ‘ ESSEX DRI
CIY-ST-ZP orste |orMondD AY THE SEA- ., 32 /7“

| ome E] Detete TIHE I:] Changa El Mdllmn

e L. . - — we - - |~ e e sz -
STREET AGORESS STREET ADDFESS
CITY-SF-2P CITY-S1-2P
e O pelete T Dcrange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oY -ST-21P
TmE E3 petete e Ol crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

. CY-ST-2° ciTY-5T-1P
TE [ Detets TME [IChange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2P - ey -ST-2IP

11. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this repon is true and acCcurate 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 recaiver or trustos empowered to executs this report as required by Chapter 508, Florida Statutes.

s:GNATunE/Q/\/anm ERRL. F. TEV1S z— 24/0‘1 38€) 767-8237

onmmm:ossmmua MEMBER, MANAGER, OR AUTHORIZED REPRESENRTATIVE Daytirtv: Phone #




