- FILED

May 12,2004 8:00 am:

2004 LIMITED LIABILITY COMPANY secretary of State
ANNUAL REPORT 04-28-2004 90067 Q28 ****50.00

DOCUMENT # L03000046120

1. Entity Name
LEGAL SERVICES NETWORK, LLC

Principal Place of Business " Mailing Addrass ' 3 4 0 0 5 8 67

1005 PINE LAXE CIRCLE 1005 PINE LAKE CIRCLE
PALM BEACH GARDENS, FL 33418 LS PALM BEACH GARDENS, FL 33418 US .
. _ ; i
2. Principal Place of Business 3. Malling Address E ;
Suite, Apt, #. elc. Suila. Apt. #. elc. 01162004 Chg-LLC CR2E0E3 (10/03)
City & Stale City & State : 4. FEI Number Applied For
' Y5529 048 Nt Appiicabie
ap Country ap Country 5. Cerificate of StaluaDesired [ fi 22‘ m""“‘“
Eorik i e B.:Nnrna and:-Addrass of Current RAegi: o ot e o | — = 7. Name and Address dmwm N M N
Name

VICKEY, GERARDM —  — - oo

1005 PINE LAKE CIRCLE "I Sweer Address (P-O. Box Number fs Not Accepiable)
PALM BEACH GARDENS, FL 33418

City FL l Zip Code

8. The above named enlity subimits thia statement for the purpose of changing its registerad office or ragistarad agent, or both, i n the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sipnelune, tyud o IS0 NAME Gf regiimed 508 and t i aylcanis |ﬁ:ﬂm-mwwmmmﬂm) DATE
. N ’ 2
FIII Fee is $50.00 Make check payabls to .
y May 1, 2004 ' Florida Department of State
v, MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS{CHANGES.
TME MGR O petete TITLE [Jchange [ Addition
NAME VICKEY, GERARD M HAME .
STeE[ ADDRESS | 1005 PINE LAKE CIRCLE STREET ADDPESS
CITY-57-2¢ PALM BEACH GARDENS, FL 33410 Y- ST-2IP
e * - [ Detetn mE [Jchange [ Addition
AR HAME
STREET ADDRESS STREET ADORESS
oY 57- 2 CiTy-S1-2P
me O Desete mEe [T change [ Addition
2 A e - . e P BT S fim e e T e
STREET ADDRESS STREET ADDFESS
CRY-S7- 29 citv-51- 29 *
L T 7T Oos  pme— T 0T T T e ) Adtion-
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty -5T- 3P . ciry.s1-29
TE . O dete TmE O cnge [ sadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-$1-2P Lity-51-20 )
e O pelet= me O crange [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
Ciry-57- 29 cnY.gi-op
11, | hareby certily that lhe nformahun sugplied with this filing doas nat qualify for the exempuon stated in Section 119'07(3)( i}, Florida Statutes. | further certify thal tha information
indicaled on this report and accurate and that my signature shall have the same legal effoct as if mads under cath, that | am a managing member or manager of the

Iunned HKability company orlhe réeceiver or rustea empowered 10 ex7ﬂms report as requirad by Chapter 608, Florida Statu  tes.

SIGNATURE: < o -0

SIGNATURE AND TYPED 08 PRINTED NAME OF llGKNG MANAGIHNO MEMBER, lll#ﬁll QR AUTHORIZED REPRESENTATVE Daw Dayiime Prone #




