FILED
2005 LIMITED LIABILITY COMPANY Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000036657 T 04-01-2005 90155 006 ****50 00

1. Entity Name

SUNBELT SERVICES, LLC

Principal Place of Business Mailing Address ) TYUNMUIJO
14185 BEACH BLVD. 1164 LINKSIDE DRIVE
JACKSONVILLE, FL 32250 ATLANTIC BEACH, FL 32233 ) .
o X R
8177 Weste ym Wowy SHgYy ke .
‘Ssu-._t,eaApx. #. stc. 8] Suite, Apt. #, etc. 03012008  Cng-LLC CR2EOE3 (10/03)
City & State City & Slate 4. FEl Number Applied For
Jachsonyree £, Fh- 02, FL 950530847 6805 K FGH| [Nt ropicari
Zip B Count Zip _ Country . . 3500 Additional
3-2_2 5'6 O g H 3 a , a 8 U 5 ﬂ' 5. Cenificate of Staius Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name -
VALERIEN, MARK R Vq lgtﬂ €n, ”ﬂfk

1018 FOREST CIRCLE Stregt Address (B.0. Box NUmber is Not A captable
WINTER SPRINGS, FL 32708 ‘ﬂﬁiﬁxma_&}( Zazce Ir1e
AY

Dot (Jto-g FL 25 o

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, 6!:01!1. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, TyDed of panted name of regrstaned agent and Utie if Applicable. {NOTE: Registered Agent signature raquired whean resnsianng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 ) . Florida Department of State
g, MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES
Tme MGRM 71 Detete THhE megRm Crange [ Addilion
NAME VALERIEN, MARK R NAME Valerren ; mArk R O,
STREET ADDRESS | 1018 FOREST CIRGLE streeTanoress | § A Y Cm&r Lolee e
env-sT-zP | WINTER SPRINGS, FL 32708 £ITY-5T- 2P + Oton Fr 32128
TITLE O Delete TITLE %a Y {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2P CIFY-ST-20
TITLE . O oetete TMLE _ ) _ O Chenge [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21P QY -S1-2IP )
TIE 3 Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21F City-81-2P .
" Time O Deters e _ O Change  [J Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TME {1 petete e [ Ctange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-S1-2IP CITY-ST-21P

1. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as il mada under oath; that | am a managing member or manager of the

kmited liability company or tha receiver or trustee ;Z::acute this report as reqguired by Chapter 608, Florida Statutes.
N
SIGNATURE: W 3-X8-05 BrZ2/-76/5

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




