FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000020911 03-08-2005 90031 014 ****50.00

1. Entity Name
FULL SERVICE UTILITIES LLC

Principal Place of Business Mailing Address
3120 S.W. NUTLEY ST 3120 S.W. NUTLEY ST )
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953 "0 0 134 0 1

2. E{'rnclpal Place of Busin

T oot P A5 E 0 Kopmfwe - MM RIARITAIIN

ite, Apl. #, elc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc 03012005 Chg-LLC CR2E083 (10/03)

City & St . City & Stal ' 4. FE! Numb Applied Fi
i8Sy ludie, Fu |[BEESE Luge FLo | " Taaseaso R Appicatie
- N ; '
Ezmt\qg 3 - CQ(UD)W*S—Q - ZIZL\q‘aB - CQU (SA < | §: Certlficate of Status Desired™" [ g‘i‘ggﬁ:;ﬁow‘ o

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name . [
HUSTON, STEPHEN P . Ad'f%}%\ﬁ(\fq gj‘ ?XAC! { 'tlf\i 9)
17883 38TH LANE NORTH ireg) ress (P.0. Box Number is Not Accepjaple
LOXAHATCHEE, FL 33470 e SIS l-zoup{)& \Je. .

> 0 Lo [ 225
- Pt ST. e, FL|BEQSS
8. The above named entity submits this statement for the purpgse ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.  ~ P o
: ~— o)
SIGNATURE P ; ~ &) |:\D %m

Signature, typed or printed nama of lfgistemdﬁﬁ'n and titie If ug?:nbds {NOTE: Registered Agent signature requirsd wher reinstating)

Qs

Make check payable to

Filing Fee Is $50.00

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM KDefete TITLE [ Change- [ Addition
NAME STEPHEN, HUSTON P NAME S
STREET ADDRESS | 17883 38TH LANE NORTH STREET ADDRESS
CIy-s1-2IP LOXAHATCHEE, FL 33470 Cry-sT-2P
TME MGRM 3 delete TITLE [ Change [ Addition
NAME KEVIN, GOLDING L NAME
STAEET ADDAESS { 3120 S.W. NUTLEY ST. STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34953 CIyY-ST-ZIP
me " T - ’ =TT Oelete mE O change [ Addition
NAME 1 KAME
STHEET ADORESS ‘ STREET ADDRESS
oITy-§1-21p ’ CITY-5T-ZIP
TME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2I9
TInE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE . [0 pelste TITLE e . -~ -+ -[Jchange [ Addition
NAME o o N R i e e - -
STREET ADDRESS A T STREET ADDRESS
CATY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that { am a managing member or manager of the
limited liability company of the receiver or frustee empow: cute this report as required by Chaptes 608, Florida Statutes.

SIGNATURE: > 3’\.&‘.0—1 T3 20-4309

.
SIGNATURE AND TYPED OR ‘XNTEBFE QF SIGNI NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone @

b



