2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2004 8:00 am

DOCUMENT # L03000031044

1. Entity Name
SERVICE MANAGEMENT SOLUTIONS "LLC"

Secretary of State

03-10-2004 90188 027 ****55.00

Principal Place of Business Mailing Address
139 COTILLION CIRCLE 139 COTILLION COIRCLE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
2. Principal Place of Business 3. Mailing Address ‘ H
Suite, Apt. #, etc. Suite, Apt. #, sic. 01102004 Chg-LLC CR2E083 (10/03)
o .| . CitygsSate .. = __._ . - City & State - . - === - .| & FEl Number e = e~ |- -|Applied For. .
Not Applicable
Zie Country e Cowntry 5. Certificate of Status Desired §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TADDEO, STEVE ) :
139 COTILLION CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
TALLAMASSEE, FL 32312
City FL I Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registared agent, ar both, in the State of Flarida, | am famifiar with, and accept
the obligations of registerad agent. 8
SIGNATURE \ /—é}J‘ M“ : i 7 , O LI
Signature, typed o printed name of registered agent and title # apoliceble. (NOYE: Rgistered Agent signature required when reinstating)
Filing Fee Is $50.00 L “Maks chock payable to° ~ *
Due by May 1, 2004 : Florida Department of State . -
~ e = T MANAGING MEMBERSIMANAGERS= -~ = J 0. - — ~ — — . ADDITIONSICHANGES '
ME MGR 1 Delete TME Elctenge [ Addition |
NAME TADDEQ, STEVE NAME
STREET ADDAESS | 139 COTILLION CIRCLE STREET ADDRESS
Ciry-S1-2P TALLAHASSEE, FL 32312 CITY-S1-21P
e O Detete TILE Ocrange [ Aadition
NAME HAME
STREET ADDRESS S STREET ADDRESS
CI¥Y-ST-2IP ’ CITY-5T-2P
TME O pelete THLE [ change [ Addition
NAME HAME .
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIY-ST-29
TILE 7 petste TILE [ crenge I Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cny-S1-ap LITY-ST-2I7
- TALE O oalete TmE [ Change- .7 Acdition
- M == e S S U . o LT .
STREET ADDRESS STREEIADDRESS j————==mmesoa o o o L i
-~ | env-si-ap CITY-5T-2P ‘
TIRE [ oelate TILE Dchange  [] Addition
NAME NAME
. STREET ADORESS : - STREET ADDRESS
CAY-S1-2P | CITY-ST-21P

11. | harsby certify that the information supplied with this filing doss not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. ! furthér 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 undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweraed Lo execute ihis report as required by Chapter 608 Florida Statutes.

SIGNATUhE 6\/é/"l 7 MQ/E' |

SGNATURE AND TYPED OR PRINTED NAME OF GIGNING MARAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dala Daylime Phone #

»”




