FILED

Apr 29, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

! 1. Entity Name

DOCUMENT #L03000047162 04-29-2004 90072 001 ****50.00
(TILL'S SERV[CES LLC

Principal Place of Business Mailing Address
1423 SHADOW BAY LANE 1423 SHADOW BAY LANE
BRANDON, FL 33510 US BRANDON, FL 33510  US
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. :
vite, Apt. #, etc utie, ApL. %, o 04232004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurnber i 7 3 )' Applied For
: 20 - 04 L I Not Applicable
SIS [Py GGt ¢ v e me | ol — P Country - - - - i _— it o
2Zip County e oty - 5. Cértificate of Stawus Desired  =-[]™" $5.00 Additional .. | e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Ve Name
TILL, PATRICK J
1423 SHADOW BAY LANE g Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33510 ’
City FL Pip Code
8. Tha 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 agent.
SIGNATURE L .
, . Signature, fyped or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
! Fllih i Fee is $50.00 Make check payable to
0o * Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM T Celete TiLE [JChange  [] Addition
NAME TILL, PATRICK J . NAME
STREET ADDRESS | 1423 SHADOW BAY LANE STREET ADDRESS
CTY-sT-2IP BRANDON, FL 33510 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME RAME
STﬂEET ADDRESS /" . STREET ADDAESS
& o | eriT-s1- 2P y CITY-ST-2IP
e S T T v = T e USRI —~ - Tl pelate - TME -t p— - -+ e e~ =[T]-Change — (=] Acdilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-7P CIY-57-2IP ]
TILE (J Delete TLE . © [Ochange [T Addifion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TILE 7 oelete ME . T [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP . !
TITLE O Deletz TiTLE [[J Change  [] Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2F
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 information
indicated on this report s true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver ustea empowergd executa this report as required by Chapter 608, Florida Statutes.
773 oS V3
: m//<)7//><‘/a? 2.9
SIGNATURE: / [Rtr £-0
SIGNATURE ANET\’PED OR PRINTED NAME OF NING MAMAGING MEMEER, MANAGER, OR AUTHDHIZEDHEPHESEMTATIVE Daynpne Phane #




