FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

Secretary of State
3000043965
P E%&E“'Q"ENT #L0 04396 02-03-2005 90114 027 ****55.00
UTILITY SERVICES SPECIALISTS GROUP, LLC
Principal Place of Business Mailing Address R -
1776 RINGLING BLVD. 1776 RINGLING BLVD. '
SARASOTA, FL 34236 US SARASOTA, FL 34236 IS
S RN R WOFR R
Suite, APt #, eic. Suite, Apt. #, atc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
20-0663785 Not Applicable
Zp - Country dp . Country ‘5. Certificate of Status Desired _D gg'ggqlﬁg:ﬂhfm_ _
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HARRELL, DONALD J ESQ -
1776 RINGLING BLVD. Street Address (P.0. Box Number is Not Accaptable)
SARASOTA, FL 34236
IR T
City FL | Zip Code

8. The above named entity subrmits th-s SIalernent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent. .,

=

SIGNATU‘RE
| Slgnalurs Typed of printad nama of ragisterad agent and tila if applcable, {NOTE: Registered Agent signature required when reinstating) DATE
nn Foe Is $50.00 . Make check payable to
y May 1, 2005 Florida Department of State
8, ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM ~ g [ Delete e O Change  [F Aadition
NAME GAIPO, BONNIE -~ NAME
STREET ADDRESS | 9929 LAUREL VALLEY AVE CIR. STREET ADDRESS
cy-53-2¢ BRADENTON, FL 34802 CITY-ST-21P
TME MGRM ] Delete TME [ cChange [ Acdition
NAME WITTENZELLNER, TRINA NAME
SYREET ADDRESS | 2 STAFFORD ST. STREET ADORESS
ciry-51-2IP STAFFORD SPRINGS, CT 06076 CrvY-s1-2IP
mE - - | MGRM- - - 7 Delete TILE - i i O Change £ Adition
NAME WITTENZELLNER, MICHELLE NAME
SIREET ADDRESS | 91 SPAK RD. STREET ADDRESS
cmy-st-zp | WILLINGTON, CT 06279 Crvy-sT-21P
TE MGRM [ Dejete TIRE O cChange [ Addition
HAME KOEHNO, DONNA NAME
STREET ADDRESS | ‘9967 CHERRY HILLS AVE CIR STREEY ADDRESS
CiTY-51-21P BRADENTON, FL 34802 CAy-ST-28P
e O pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-$i-7P CITY-ST-2P
TTLE [ pelete TINE [ Changa. [ Addition .
NAME NAME _
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: '@wﬁm /&uﬂ) s }%ob //ék’/z)f QY/-F58-35Y0

SHONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A?‘lm REPRE: Daytime Phone §




