2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # L03000047253

1. Entity Name

KIRSCH SERVICES, LLC

Secretary of State

02-20-2004 90123 Q07 ****50.00

" Principai Piace of Business™ =~ - -

6625 BUDDY LANE
PORTRICHEY, FL 34668 . .. -

Mailing Address
P 0 BOX 1539

NEW PORT RICHEY, FL. 34656

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

02132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
S S~ A A Y Not Applicable
Zip Country Zip Country - . . $5.00 additional
6. Certificate of Status Desired O Fee Requirad

7. Name and Address of Now Registered Agent

6. Name end Address of Curent Registered Agent
KIRSCH, MILTON A

P O BOX 1538

NEW PORT RICHEY, FL 34656-153

K iesed Mt A T '

Streat Address (P.0. Box Nymber is Not Acceptable)
fe 2 £u v

“Farr Ko Ao FL | 4575 o

the cbligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hétn, in the State of Florida. 1 am famiiar with, and accept

Sipnarurs, typed ¥ prEd Name of ragistenad enent Bnd title If appscable.

(NOTE: Registared Agert signatLre recuirsd when renstating) DATE

Filing Foo Is $50.00
Due by May 1, 2004

Make check payable to
‘Florida Department of State

5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ GHANGES

TIME MGR O Delete TITLE O cChange [ Addition
NAME KIRSCH, MILTON A NAME

STREET ADDRESS | 10019 BURBANK COURT STREET ADDRESS

CATY-57-7P NEW PORT RICEY, FL 34654 GITY-S51-7p

ME 3 Delete TILE [ Crange [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTy-ST-7P LiTy-§T-2p

TIE [T belete TTLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -

emy-stap- [ = 7o - S CiTY-§T-TP s - . -
TIMLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2P

TILE [ valate TTLE Cichange  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY-ST-2P CiFyY-ST1-2°P

THLE . [ Delete THLE [l ctange [ Addition
NAME NAME

STREET ADDRESS STREéT ADORESS

Cmy-ST-2P “CmY-ST-Zp -

11. | heraby cartify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 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 & managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this repor as required by Chapter 608, Fiorida Statutes. )

SIGNATURE OR PRINTED OF MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Deta




