FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUME NT # 03000024511 04-19-2005 90020 045 ****50.00
1. Entity Name
U.S. DELIVERY SERVICES, LLC
Principal Place of Business . Mailing Address z U U 3 7 8 5 6
16116 MUIRFIELD DRIVE 16116 MUIRFIELD DRIVE
ODESSA, FL 33556  US ODESSA, FL 33556  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
86-1070461 Not Apglicable
Zp Country Zip Country 5. Cortificate of Status Desred ] $9-00 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= = m e m— e - s [ - - T - . N Name =~ e T e == Tl L [
SANNE, CRAIG W
16116 MUIRFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable)
. ODESSA, FL 33556
A8
City FL I Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed nama of registered agent and title if spplicable. (NOTE: Ragistared Agerd signature requirad whan reinstating) DATE
Filing Fee is $50.00 - Make check payable to-
Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES 7
ME MGRM O pekete TMLE ' [Jchange  {J Addition
NAME SANNE, CRAIG W NAME
STREET ADORESS | 16116 MUIRFIELD DRIVE STREET ADDRESS
Cmy-ST-2IP ODESSA, FL 33556 CITY-ST-2IP
TUTLE MGRM 3 Detete TITLE [Jchange [ Addition
NAME SYMULEVICH, MARGARET RAME
STREET ADDRESS | 14122 STONEGATE DRIVE STREET ADDRESS
Ciry-5T-2IP TAMPA, FL 33624 CITY-ST- 2P
TNE MGRM O Delete TITLE - [ change [ Addition
NAME < BYMULEVICH, HENRY . mem e N e . . ) o
STREET ADDRESS | 14122 STONEGATE DRIVE ) STREET ADDRESS i T o . - -
CITY-ST-2IP TAMPA, FL 33624 CITY-ST-2IP
TIILE MGRM 3 vetete TIME ﬂ(:hanue ] Addition
NAME —ORNETTUPR A —— 1 SAnNE, (ufa A,
STREET ADDRESS | 16116 MUIRFIELD DRIVE STREET ADDRESS
CITY-ST-ZIP ODESSA, FL 33556 CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIry-51-21P CImy-ST1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under gath; that | am a managing member or manager of the
limited lability company or the receiver or trustee emppwered to execute this repoert as required by Chapter 608, Florida Statutes.
SIGNATURE: & , M4RM o/ jwor 813-920-9792
SIGNATURE AND TYPED OR PRI NAME VNGNMB HAMAGING‘!EIIBER MANAGER, QR AUTHORIZED REPRWAW_E Da‘ l Daytine Phong #

L4



