FILED

2005 LIMITED LIABILITY COMPANY Mar 17, 2005 08:00 AM

_ANNUAL REPORT
DOCUMENT # L03000043898 ’

1. Entity Name
PERMANENT SERVICES, LLC

Secretary of State

Principal Place of Eusinessrv T tiﬂailing Address
21050 N.E. 38THAVE 21050 N.E. 38TH AVE
SUITE 403 ATLANTIC3 ' SUITE 403 ATLANTIC 3
AVENTURA, FL 33180 _ ) AVENTURA, FL 33180
et [ ARSI AN ATV
02152005No Chyg-LLC CR2ED83 (10/03)
DO NOT WR!TE IN TH‘S SPACE &, FE! Nurnber Applied For
68-0573180 Not Applicable
5. Certificate of Status Desired [ $5.00 additional

Fee Required

T

8. Name and Address of Current Registered Agent

MANRIQUE, GUILLERMGO

21050 N.E, BBTl-j| AVE_ _ DO NOT WRITE
SUITE 403 A NTIC 3 o
VETUaA B 55150 IN THIS SPACE

B. The above named entity suamils this statemant. for the purpose of changing its registered office or registered agent; ar both, n thé Stale of Flerida. | am familiar with, and accept
the abligations of registerad agent

SIGNATURE.

Signalure Iyped or privtad name of registered agant and e If applicabls [NCTE. Feglstered Agont signature requirod when refnstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. — MANAGING MEMBERS /MANAGERS 1 | o ~ = T
e MGRM - ) o LT T e -
NAME MANRIQUE, GUILLERMO MR

STREET ADDRESS | 21050 NLE. 38TH AVE SUITE 403 ATLANTIC 3
CTY.57-21P AVENTURA, FL 33180

T T > ——] - e DI000267138

L 13
NaME PERDOMO, ROGIO MS . G U 0S-20055-005 SG.00

SIRSET ADDRESS | 21050 NLE. 38TH AVE SUITE 403 ATLANTIC 3
QITY-ST-JP AVENTURA, FL 33180

Ttk T
NAME

Py DO NOT WRITE

me | IN THIS SPACE

CITv-S1-2ZiP

TILE

HAME

STREET ADDRESS
CITy-ST.21P

TiVLE

NAME

STREET AQDRESS
CITy.-ST-ZIP

11. | hareby certily that ths information supplied with this fiing does not qualily for the'exémption stated in Section 119,0H(3)(0), Florida Statutas, | Rurther certify that the information
incicated on this report s true and accurate and thal my signature shall have the same legal effsct as if made under cath; thai I am 2 managing member ar manager of the
limited liability company or the recghuer g rustee emipowered ta execute this report as required by Chapter 808, Florida Statutes.

e e [ e

SIGNATURE MND TYPED OR PRINTED NAME OF SIGNING MAWG Mﬂ AUTHORIZED REPRESENTATIVE Tate Daylme Phone ¥

P — -




