2004 LIMITED LIABILITY CgMi’“ANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # £03000029010

1. Entity Name

Il:ngSSA INVESTMENT & MANAGEMENT SERVICES,

02-09-2004 90188 042 ****50.00

Principal Place ol Business

3432 COUNTRY WALK DRIVE

Mailing Addrass
3432 COUNTRY WALK DRIVE

34000615

Feb 23, 2004 8:00 am

PORT ORANGE, FL 32129 US PORT ORANGE, FL 32129 US :
T v 0 AR
Suita, Apt. #, elc. Suita, Apt. #, oiC. 02042004 Chg-LLG CR2E083 (10/03)
City & State City & Slate 4. FEI Nurber Applied For
[NNg25293 Not Applicable
Zp Country Zn Country 5. Cenilicate of Status Desired (] ?ese-ggqasriiuml
6. Name ang AddrFes of Current Ragistared Agent "~ 7" Name ang Addréss of Now Roglstered Agent’ il
Name

“|"FRIEBIS; DANIEL S ) S

3890 TURTLE CREEK DRIVE
SUITE B-1
PORT ORANGE, FL 32127

Sireel Address (P.0. Box Number is Not Accaptabla)

City FL I Zip Coda

8. The above named entity submite this statement for the purpose of changing its ragistered cffice or registarad agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent,

L)

SIGNATURE :
Signature_ typed or printed rame of registensd agent nd Uie i aopkcabie, {NOTE: Regrsiorad Agent sgnature requived when rengiatiog} DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2004 Floride Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDlTiONSJCHANGES )

NE MGRM ) O pelate TLE O Change ] Agdition
NAME LACASSA, VITO NAME

STREETADORESS | 3432 COUNTRY WALK DRIVE STREET ADDRESS

GiTY-ST-1P PORT ORANGE, FL 32129 CIry-ST-27

IME MGRM ] [ pelete TME [JChange [ Addition
NAME LACASSA, SANDRA NAME

STREET ADCRESS | 3432 COUNTRY WALK DRIVE STREET ADDRESS

Cny-sT-ap PORT ORANGE, FL 32129 CAY-S1-2P

- TmE - Lt - - - Eosee - me o - - s - [ Gharge  ~ [ Addition

- NAME RAME

STREEY ADORESS STREET ADDRESS

LITY-81-2P giTY-S1-2P

TITLE T ’ Ooeigie e = £5-Change —= 1 Adtition -
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-219 CITY-ST1.P .
TME 3 oetete TME [J Change [ Addilion
NAME ] NAME

STREET ADDRESS STREET ADDAESS

CITY - ST-ZIP CITY-51-2P

TME o [ petete e . O Crange [} Aadition
MAME +  waE

STREET ADDHESS STREET ADDRESS

CITY-ST-ZP CTY-ST-210

11, 1 haraby cerily 1hat the intormation supplied with this liling does not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! aflact as it made under oathy; that | am a raanaging member o manager ol the
limited Kability company or tha receiver or trustee empowsered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .M é%’}z\
. SIGMATURE AN OR PRINTED NAME GF SIGNING MANAGTNG MEMBER, MAMAGER, O8 AUTHOMIED REPRESENTATIVE

2/4/nq_(38¢)30¢-9936

Cyime Phona #




