FILED
2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State  *
DOCUMENT # L03000047483 52 04-21-2004 90448 009 ****50.00 -

1. Entity Name
GUARDIANSHIP SERVICES, LLC

Principal Place of Business Mailing Address Z q U q 3 64 a ’

869 5TH AVE SOUTH 869 5TH AVE SOUTH

NAPLES, FL 34102 NAPLES, FL 34102 SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
7,5"" 3]3 8? 6 q : " [Not Applicable

- % .

Ze Country ® Country 5. Cenficate of Staws Desied ~ [J  $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flaglstered Agent

Name
STEWART, DEBORAH A
865 FIFTH AVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. s

SIGNATURE
* Signaiure, typed or prinled name of repistered agent and Iitle if applicable. + .+ {NOTE: Registered Agent signature requirad when reinstating) - . DATE
a o . " it ".7-‘ . ey . A LA L LR ': Lo R )
T Flling Fee is $50.00 ) T TN T Make check payable to -~~~ - -
- Due by May 1, 2004 ¢ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM . . O Delete TILE . . — - . [3Change  [] Addition .
HAME PARKS, HARRY NAME
STREET ADDRESS | 7707 GROVES ROAD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [T Delete TITLE " [OChange [ Addition
NAME NAME
~GTREET ADDRESS [+me—  omweme - - = S—— STREET ADDRESS |— - - - —— e - - —_— = [ —
CITY-57-21P CITY-5T-2P
TILE ] Dalete TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
E . - .| . \ o oeletece— oo | ALE omn |- R - R . -« [Octhange [ Addition.
NAME T S ——_— A
STREET ADDRESS : STREET ADDRESS .
cmy-st-zp | - CITY-ST-2P ! A

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cernfy 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 a managing rnernbef or.-manager of the..

limited liability company or the receiver or lruslee empower) o this report as required by Chapter 808, Florida Statutes.
SIGNATUR 4 {*’// ?/ﬂ 7 / 23 ‘?)a?l - 0‘/00
SIGNATURE AND TYPED OR FRINTED NAM EMBER, MANAGER, OR AUTHORIZED REPaEssr?anE Date Daytine Phane #




