FILED

2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # L03000021987 04-06-2005 90024 037 ***%50.00

1. Entity Name

ULTRASOUND SERVICES, LLC

Principal Place of Business Mailing Address
11491-93RD ST NORTH 11491-93RD ST NORTH s A
LARGO, FL 33773 LARGO, FL 33773 2002%014
% "“""“’Lj}”a o Of Business 3. Maling Aofjese ”""I” N m“m“ “’“ “W “H‘ ||“| ““‘ WI llm m“ I"“\ "H“I
242 sric. OAE DR 2834 Rusire Jpk DR
Suite, Apt. #, elc. Suita, Apt. #, ete.
o e 03182005 Chg-LLC CR2E083 {10/03)
ity & State Cify & Stats 4. FEI Number Applied For
Piia HARBOR.  F L Wid HABoR _ FL 20-0108354 Not Applicabie
ZIP Country ap p g Country §. Certificate of Status Dasired O $5'00 A.dditional
5 (;é 3 3 Fes Required
B . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERSEM, THOMAS G
1421 COURT STREET, SUITE B Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City . FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent. :
SIGNATURE
Signaiura, typad or printed namae of registared agant and litte # applicable. (NOTE: Registerad Agant sigralure required when rainslating) DATE
P .
Filing Fee is $50.00 .. 70 Make check payable to
Due by May 1, 2005 . .7 %. Fiorida'Department of State " .
ST Y e
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME IMGR O Delets TITLE Jchange [ Agdition
NAME i SCHANK, SUSAN : NAME
STREET ACDRESS | 11491-93RD ST N sweeraooness | 7 G RUSTIC OAK. PR
CTv-sT-2P | LARGO, FL 33773 ETY-ST-2P PRLAI HARBOR. Fr. Y68 i
THLE ! 3 Delste THLE ) ’ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2ip
THLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - ) =7 TQ STREETADORESS ) -
CITY-S7-2IP CITY-ST-ZIP
TLE [ Delete TILE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-5T-219
TILE ' [ delets TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City.§7-2IP - CITY-ST-ZIP )
me "Oelete - ME . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-57-2IP
11. | hereby éeniiy that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
limitad liability company dijthe recsivar or trustge gmpowered ta executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: XA _ SeuaK.  H-3 0% 7274551946
SIGNATUREAIMD TYPED OR PRINTED W OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




