FILED

2004 LIMITED LIABILITY COMPAN Ma 03, 2004 8:00 am

ANNUAL REPORT :

DOCUMENT # L03000023536 Secretary of State
1. Entity Name 05-03-2004 90110 048 ****50.00
CNC SERVICES FLORIDA LTD. CO.
Principal Place of Busingss Mailing Address
4049 GOLF VILLAGE LOOP 4049 GOLF VILLAGE LOOP
#5 #5
LAKFLAND, FL 33809 LAKELAND, FL 33809 .
e s D EAT KO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE! Number Applied For
Not Applicable
2 Country Zp Country 5. {ertificate of Status Desired a ?i'ggqlmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLOSKEY, CHARLES E JR —
L 4049-GOLF-VIHLAGE LOOP - - e Street Address (P.O. Box Number is Not Acceptable)
#5 .
LAKELAND, FL 33809 ]
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - -
Signature, typed o printed nama of registerad agent and title # applicable. (NOTE: Registered Agent signature 1equired when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of State

2. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES '

TIE [ Dolete TME Valela O Change  [ition

e e (ipoeles E MElskeyAS

\IREET ACDRESS ST eSS [ </ T G0 1 VS 86E L oo

GIY-ST-20 , wv-swe | L BDKE(BD |, ) 33509

TRLE - [ Delete TIME [ Change [ Additien

MAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-SF-2p CITY-ST-P

Tme U Delete Tme [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S5T-DP CITY-sT-2P

TITLE 7 belete TLE [3 Change [ Adition
1 wame- - e e e o NAME

STREET AUDRESS STREET ADDRESS

oY~ §T- 27 ITY-57-2P

TMLE {7 Delete TILE "l change ] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

TMLE 1 Detete TIME [ change  [7] Addition

HAME ' NAME

STREET ADDRESS ‘ STHEET ADDRESS

CATY-ST- 27 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemnption stated in Saction 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 effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T W e e N 7 A s

u




