2004 LIMITED LIABILITY COMPANY

Cmareze -~ ANNUAL REPORT .

DOCUMENT # L03000021537

1. Entity Name
D. ANTHONY SERVICES, L.L.C.

Principal Place of Business

211 S.W. 33RD AVENUE
OCALA, FL 34474

Mailing Addrass

211 SW. 33RD AVENUE
OCALA, L 34474

2. Principal Place of Business

L0ODb  Sw )T emeeeT

3. Mailing Address .
CooL Sw_ip8 ¥ SIREer

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State
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323 4 ..' t.' [jrgyf} %pq WL Ccuntry: 5. Certificate of Status Desirad | ?g.gglﬁf:‘;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-LISS;RICHARD — ..
211 S.W. 33RD AVENUE
OCALA, FL. 34474

e e i L — e |-

Streat Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha abave namad entity submits this statement (or the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am lamiliar with, and accept

tha obligations of registered agent,

SIGNATURE R\QA—\ Liss

. Signature, typed or printed nams of registared agent

and tiths o applicabla.

+  {NOTE: Registerad Agent signeture required when rénstatng)
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T
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"..0+ + Filing Fee is $50.00
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1.z, -Due by May 1, 2004
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" Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS 10..

9. ; ADDITIONS/CHANGES -~ -.vis- E
me 7 | MANAGING MEMBER 3 oeleie TRLE [CJcChange (7] Addilion
e, (0AVIn paos ) NAME

sweiT pooess | GOOe SW 08 <RpeT STREET ADDRESS

CITY-5T-21P 8CHA , AL Y, ciTy-5T-2P

TITLE HEH&':'.Q O oetete TME O Crange ] Addilien
NAME FhTH LSS NAME

STEETADCRESS | 600 Sw (081 <TREeT STREET ADDAESS

CITy-ST-2P CC/{'L\Q, FL_ 2 L}WT LL CIiTY-ST-2P

e ' OJ ostete e [T change [ Additien
NAME NAME ]
STREET ADDRESS" | ————— "=~ - T SRETAORESSTT T T T T o TR e T e
CITY-ST-2P CITY-5T-2P

THE [ pelete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T- 2P CITY-ST-21P

TE [ pelete TITLE Clchange [ Additien
NAME NAME

STREET ADORESS . STREET ADDRESS

oY ST-7p CHTY-ST-2P

e R o, e - [me wpsiezyesenna i [ Change [ Adsition
NAME_ Can e o m ——— N v - - NAME - e - - - - Tttt T - T TT T
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11. | heraby certify that the information supplied with this filing does nat quality for the axemp
" indicated on this report is true’'and agcurate and that my signature shall havé tha same lagal :
timited liability company or the recaiver or trustes empowered to executs this report as raguired by Chapter 608, Florida Statutes.

d-26-t4

SIGNATUREF‘:\) e A Lioo

tion stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
gal effect as if made ynder oath; that t am a managing member or manager of the

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPAESENTATIVE

(283)ac-1092

Cale Daytme Phone #




