2007 LIMITED LIABILITY COMPANY ‘

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000046650— — Feb 01, 2007 08:00 AM
1. Enlity Namg
TODD LINDSEY SERVICES LLC Secretary Of State
Principal Place of Busingss Mailing Address
2905 NE 49TH ST 2905 NE 49TH ST '
AR
2. Pnncipal Place of Business - No P.O Box # 3, Malng Addross
Suita, Apt. #, clc. Suilo, Apl #, olc 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Stale 4, FE! Number Applied For
11-3708284 Not Applicable
21p Country Zip Country 5. Cerlificato of Slalus Desired [l gi.gg‘l.::jad;lional
6. Name and Address of Current Registered Agent - 7. Name and Adtress of New Reglstered Agent -
Name
Iég\(l}gsl\?g'tléethAESSTT Street Address (P.C. Box Number is Nol Accoplable)
OCALA FL 34479
City FL } Zip Coda

8. The above namad enbily submits this slatement for tho purpose of changing its regislered olfice or regislored agont, or both, in the State of Florida. | am familiar wath, and accepl
tha obligalions of registored agom.

SIGNATURE
Sgtalutg, lyped o punled name of rogsiesed agenl and kiie ¥ appheabile. (NOTF: Registored Agenl sigoatine roquired wnen renstaling) DATLE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
[y MGR O Delate 1t [ Change [ Addition
NAMI LINDSEY, JAMES T N ] DoOooR15A15
SINELTADDISS | 2905 NE 49 ST SIRECT ADDIE SS 02 B T-30054-011 50,100
CIy-s1-721p QOCALA FL 34479 CIY- 8140
T 1 Delete e [ Cnange 3 Addition
NAMI NAMI
STHEL | ADDRESS SIRLETADIIESS
CllY-5f-7(P CITY-51-72IP
nnr O peete 1NE ’ O Change {71 Aadition
NAMI NAML
STHEL | ADDIE S8 SIRFET ADDRESS
ChY-S$i-Ap GHY - $1- A1
M 1 pelele 1LE [J Change (] Addition
NAMI NAMI
SIRTADDILSS SIAEETADDIY 88 i
CHy-si-7r CIRY-S1-11P
e [ Delee iIne {J change [ Adduion '
MAMI NAME
SIFTADDINSS SIRILTADDIE SS |
CIlY-s[-2IP CITY-S1-2IP |
L. T Delete 1L O change [ Addilion
NAME NAME
SIRLET AODRI S5 SIREET ADDIX 55
CilY-51-2IP CITY-St- 4P
|

11. | hereby cerlify 1hal tho nformalion supplicd with this filing does nol gualily for the cxemptions contained in Seclion 119, Florida Statwtos. | further cerlify that the information |
indicalod on this reporl is true and accurate and thal my signalure shall have tho same legal oflect as i made under oalh; thal | am a managing member or manager of the ‘
limited fiabifity company or tho receiver or trusice cmpowerod lo executo Lhis report as roguired by Chapter 608, Fionda Slatules. ‘

/~23-0677 353-42X0-9%l6

G MANAGING MEMBER, MANAGER, OGR AUTHORIZED REFRESENTATIVE Dale Dayhme Phone ¥

SIGNATURE:

SIGNATURE Al




