FILED

May 10, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000024511
1.5, DELIVERY SERVICES, LLC

Secretary of State

04-26-2004 90043 011 ****50.00

38005503

Principal Place of Business Mailing Aﬂdgm )
16116 MUIRFIELD DRIVE 16116 MUIRFIELD DRIVE .-
ODESSA, FL 33556 US ODESSA, FL 33556  US
s TR s R GV R TR AR

Suite, Apt. ¥, etc. Suite, Apt. #, sic. 01222004 Chg-LLC (10/03)

City & State Gity & State 4. FEI Nurnber 86-1070464]_[Aepied Fox

Not Applicable
o Courry ap Country S Certificato of Status Desied [ ?asagg Addtiorat
- * 6.”Namw and"Addréss of Curent Regi Agent e " 7. Name and-Acddress of New Registered Agem- =~ = - -

Narme

"SANNE, CRAIG W

16116 MUIRFIELD DRIVE Street Address (P.0. Box Number

is Not Acceptable)

ODESSA, FL 33556

City

FL ] Zip Code

8. The abova named entity subwmits this statement for the purposa of changlng its registered oflice or registerad agent, or both, |
ths obllgaﬂms of regls!arad agmt

n the State of Florida. | am familiar with, and accept

SIGNATURE
Iyped v of agent and tide it sppliceh {NOTE: Ragistened Apant sipnatuny required when rdnstting)
" ‘ hFlllng Feeo is $50.00 T
Due by May 1, 2004 i
B, "~ MANAGING MEMBERS MANAGERS 70, ADDITIONS/CHANGES
TInE MGRM 3 Dekte e MGRHM 00 Change RS ation
e SANNE, CRAIG W NAME SAnNNE, YUPA A,
STREEY ADDRESS | 16116 MUIRFIELD DRIVE STREET ADORESS | J & 116 Humﬂew DR
ony-51-2p | ODESSA, FL 33556 ovstor |opesSA, FL 33556
TITLE MGRM O Datete E [ Ghange ] Addlticn
HAME SYMULEVICH, MARGARET NAME .
STREET ADDRESS | 14122 STONEGATE DRIVE STREEY ADOFESS
oy-st-zp | TAMPA, FL 33624 CITe-57-ZP
e MGRM 3 Delste TIME O ctenge [ Addition
= SYMULEVICH, HENRY . - - HAME - a— me —at - =
STREET ADDAESS | 14122 STONEGATE DRIVE STREET ADDRESS
Cery-5T-2P TAMPA, FL 33624 CIry-Sr-2P
THmET T " : = o et ———f-me- -~| - ———— —- ——— [ Chan — = Addition - |-
NAME NAME
STREET ADDRESS STREET ADDFESS
Cry-51-2P CITY-ST-2P
me 3 Delete TIE O charpe ] Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CY:sT-3p- - — cv-sr-ap -
TmE [ Delets e ¥ T ot YT { oanie | [ Addition
NAME - i NAME )
STREEY ADDRESS vy .. STREET ADDRESS
CITY-57.2° 5F cry-sr-ap . .

11, Lhereby certify that the information sufipliad with his filing does not quality for the exemption stated in Saction 119, 0?(3)(
- indicateo on this raport is irue and aoclra:e and that my signatlra shall have the same legal effect as it made under oall
M'Med Hability company or the recelvar of trust

SIGNATURE; / blf — Charg b Sw

r) Florida Swtuaes. I furthex coertity that trnlnfcﬂnahun
empawerad 10 execure this report as required by Chapter 608, Florida s:aru tes.

%/zvémv

| arn a managing member or manager of the

8i3-390-2200

NAYURE AND m:sn nﬁﬁﬁz OF BIGHING NG MEMBER, REPRBAENTATIVE

Daytma Prore 4

t




