2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 03, 2004 8:00 am

Secretary of State
DOCUMENT # L03000043176
1. Entity Name 02-03-2004 90049 021 ****50.00
NEW PRESENT SERVICES, L.L.C.
Principal Place of Business Mailing Address
PO BOX 453136 PO BOX 453136 £
KISSIMMEE, FL 34735-3136 KISSIMMEE, FL 34735-3136 a«i{o 9\q
e T LACE AR LR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01192004  Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
‘ 20-p2/ /13F/ Not Applicable
_Zip L COUT"'V e I Z"f e e o Country e o 5, Certificate of Status Desired_ O §959 ggqﬁgghfﬂa] — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent "
Name R o
ARBELAEZ, SANDRA
3038 MICHIGAN AVENUE . Street Address {P.Q. Box Number is Nat Acceptable)
KISSIMMEE, FL 34743
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

=2 e riling ree’ls” L e T

Due by May 1, 2004

9. e - — "MANAGING MEMBEHSIMANAGERS 10. ' l ADDITIONS/CHANGES

TITLE MGRM 3 Delete mE " [ Ghange . [ Addition

HAME ) NEW BAWER SERVICE & MAINTENANCE, INC, RAME

STREET ADORESS | 5557 LOS PALMA VISTA DR STREET ADDRESS

CITy.ST-2I ORLANDO, FL 32837 CITY-5T-2IP

TIME MGRM ] Delete TITLE [ Change [ Addition

NAME PRESENT, INC. NAME

STREET ADDRESS | 1801 WIMBLEDON ST STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34743 CITY-ST-7IP

TILE [ pelete TITLE _ . - .= [OcChenge ..[7 Addition. i

NAME T _— = — - = -FCNAME T[T o

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE. 3 petete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-S3-21P

TITLE [ pelete TILE [ Change 1] Addition

NAME o NAME e e e

STREET ADDRESS " R (420 B e T o .

emy-st-ze | L e TR CBMYSST-BP e [ = o oo 2o T T T . iR

MWLE -] e ! [l Delete e P e : [ Change l:IAddnmm o
34 ks R s -“N»

NAME RS RTIER l{ NAME ““‘”“‘“‘"’“““"*W“’my -

STREET ADDRESS |, ,wanoivm szt sas Busactibifs STREET ADDRESS

CiTY-ST-2IP CITY-$1-7IP

11. | hereby certify that the infornigit -7 i w»th this f:hng does n01 quallfy lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report js trk il Eliig] he g legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the c ag required by Chapter 608, Florida Statutes.

//e/ Y ypr- g1 1904

Daytims Phone #

SIGNATURR AND TYPED Qp

F




