2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000021413

1. Entity Name

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90227 020 ****50.00

FACILITY SERVICE SOLUTIONS LLC

Principal Place of Business

96296 OYSTER BAY DRIVE
AMELIA ISLAND, FL 32034

Mailing Address

96296 OYSTER BAY DRIVE
AMELIA ISLAND, AL 32034

. e WY

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-LLC CR2E083 (10/03)
City & State ’ ! City & State 4. FEI Number Applied For
42- A018Gl¢ Not Applicable
" - n —
Zip Country ap Country 5. Certificate of Status Desired O $5.00 A.ddnmnai
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
— R Name

-3 — - < - e -

HOLLAND BRADLEY E
96296 OYSTER BAY DRIVE

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

AMELIA ISLAND, FL. 32034

City

FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigratwe, yped or primted name of registered agent and (ke if epplicabie. (NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 o oMgke cieck Payabi 1o LA
Due May 1, 2004 - _Fioriga Depanment “of- S!ate- [ -
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TME MGRM T [ Delete e [ Addition
NAME 'HOLLAND, BRADLEY E NAME R e
STREET ADDRESS | 96296 OYSTER BAY DRIVE STREET ADDRESS
CITY-ST-ZP AMELIA ISLAND, FL 32034 CITY-S7-2P
THLE MEM O Deiete & TILE [Jchange T Addition
NAME HOLLAND, FRANCES H ot NAME
STREET ADDRESS | 96296 OYSTER BAY DRIVE STREET ADDRESS
CITY-87-2P AMELIA ISLAND, FL 32034 CITy-$7-2P
TMLE [ peleta TMLE [Jchange [ Addition
SmeEvARORSSE o . STREET ADDRESS . i
CITY-§7-2P CITY-ST-2P
TME [ pelete TME [Jchange [ Addilion
KAME . NAME o
STREET ADDRESS STREET ADDAESS
CITY-57-2P GITY-ST-21P
TME 1 Delete il [ changs  [J Addiion
NAME - NAME e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TME L1 Detete Tme [Johange [ Addiion
NAWE RAME J= o
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2°P )

1.1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes I iunher cemfy thal the information
indicated on this report is trus and accurate and that my signature shail have the sams legal etfact as if mads under oath; that | am a managing membar or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

?a/ &’0(9 aov f

Daytime Phone #

sionaruge; 3ol & ISlll Beaden £ led /3004




