2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000046650

1. Entity Name

TODD LINDSEY SERVICES LLC

Mar 17, 2005 8:00 am
Secretary of State

(03-17-2005 90135 049 ****50.00

Principal Place of Business

2905 NE 49TH ST
OCALA FL 34479

Mailing Address

2905 NE 49TH ST
OCALA FL 34479

20021852

2. Principal Place of Business

3. Mailing Address

AR

ViR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
-390 ¥ A 8'9( Not Applicable
Zp Country Zp Country 5. Cerfficato of Status Desited ~ []  99-00 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LINDSEY, JAMES T
.0, N is Not A bl
2905 NE 49TH ST Street Address {P.C. Box Number is Not Acceplable)
OCALA FL 34479
e T - e T T s S v - = - City FL | Zip Code

8. The above 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 agenit.

SIGNATURE
Signature, typed o printed name of registered egent and Ll + applcakle {NOTE- Registerad Agent signaluia regurad whan rmnslalmg) DATE
8 MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TMLE MGR . i T Delete TITLE [T change [ Addition
NAME LINDSEY, JAMES T NAME
STREET ADORESS 2805 NE 49 ST STREET ADDRESS
CITY-sT-2iIP OCALA FL 34479 CITY-S1-2tP
TILE [ Detete TITLE (Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-2IP CITY-Si-21P
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREESADDRESS |, . . _ .. e e MlsTEEIMDORESS | i~ e e
CITY-S1-41P CITY-ST-21P
TITLE [ oeiete I TITLE [T change £ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CITY-S1-2IP
TITLE O pelets TTLE 3 Change  [] Acditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IF
TLE [ pelste TIILE [J change (77 Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CIy-51-2F CITY-5T-2IP

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. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; th.

limited liability company or the receiver or tusjte el

o

SIGNATURE:

wered to execute this report as required by Chapter 808, Florida Statutes.

a1 | am a managing member of manager of the

3-9-05 382-Y27-96/{

'SGNATURSAND TYPED OR AppdiEn m.usf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytume Phone ¥



