FILED

Apr 16, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT " ecretary of State

04-16-2004 90411 026 ****50.00
DOCUMENT # L03000036657
1. Entity Name
SUNBELT SERVICES, LLC
Principal Place of Business Malling Address
14185 BEACH BLVD. £ 164 LINKS IDE DRIVE 5/
|ACKSONVILLE, FL 32250 ATLANTIC BEACH, FL 32233 X
TP e |l mnmm) IIM lIII\IIllllmnunnmnu.m
Suite, Apl. ¥, etc. Suite, Apt. #, alc, 03082004 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FE{ Number L s Apptiad For
g5 —0S 20 g 7. ot Applicable
Zp Couriry Zp Couniry 5. Crtificalo of Status Dasied [ ﬁ-gg Adcitionsl
. Name and Add of O Reygi: Agent 7. Name and Addreas of New Reglstered Agent
Name
moiwm e VALERIEN, MARKR . o o oo oo o e e e i = = ——
1018 FOREST CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL I Zip Code
8. Tha abova named enlity submils this statement for the purpose of changing its registered affica or registered agent, or both, in ihe Stata of Florida. 1 am tamiliar wilh, and accept
tha obligations of regisiered agant.
SIGNATURE ; R
Sigrature, Ty or prinked i of registered agenl and ikl if applicabia. (NOTE: Aagryernd Agent sipralure rograred Whish renglaling) DATE
Fliing Fee Is $50.00 Make check payable tn
Dus May 1, 2004 Florida Dapartment of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 3 pelexe nne [ Change  [J Addilion
NAME VALERIEN, MARK R NAME
STREET ADDRESS | 1018 FOREST CIRCLE STREET ADDRESS
CRY-S1-2P WINTER SPRINGS, FL 32708 cirY-§T-2P
mE O Deste TILE [ change [ Addition
NASE NAME
STREET ADORESS STREET ADUFESS
CTY-S7- 278 ory-S1-29
- 00 petee e D Chonge ] Addilon
RAME RAME
STREET ADORESS STREET ADDRESS
Ciry-ST-ap CIrY-S1- 2
| R — T wmincete—— 7] Oajpta ~— - IE T S ~ s Chanpe —— 3 Anxition | <
MAME NAME
STREET ADDRESS SIRLET ADGRESS
cary-5t-2p ary-st-oe
e O Octee nnE Clchnge (0 Addiion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-ST. 2P CFY-ST. 2P
mE ) [ Delete TNLE I Change [ Acdition
HAME NAME
S THEET ADDRESS STREET ADDRESS
LIFY-ST-2P CINY-SF-2p

11. | hereby certify that the intormation supplied with thia filing does not quality for the examption stated in Sectlon 119.07(3)i), Alcrida Statutes. | further certify hat ihe information
ingicated on this roport is true and accurate and that my 3igriture shall have the sama logal effect as il made undor cath; that | am a managing member & manager of the
f mecuta this report a5 required by Chapter 608, Florida Statues

limited liability company or the receivar or frustee emp:
SIGNATURE.% % ﬁ/&w = 5’/’]/ 4 gof-8U-2i5

TudE AND TYPED OR PRINTED on ATIVE [rm———




