2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # LO3000049077

1. Entity Name

ASSOCIATED SERVICES, LLC

ecretary of State

04-19-2004 90033 030 ****55.00

Frincipal Place of Business

1255 TARPON CENTER DRIVE
SUITE 215

VEN[CE FL 34285

U

Mailing Address

1255 TARPON CENTER DRIVE
SUITE 215

VENICE FL 34285

us

2. Principal Place of Business

3. Mailing Address

I

i il

Ul

Suite. Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
Cily & State City & Stale 4. FEI Number <] Applied For
Not Agplicable
ap Country zp Country 5. Certificate of Status Desired A $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name e e e -

BETTERTON, GREG &
981 RIDGEWOOD AVE.
STE. 101

VENICE FL 34275

et tea D e, T T i

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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 agent.

SIGNATURE

Signalure, typed or printad name of regestered agent and

title f applicable.

(NOTE: Registered Agani signalure taguied when rensialing)

DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 7] Detete TTLE Flchange [ Addition
NAME OLSEN, ROBERT O NAME

STREET ADDRESS ] 1255 TARPON CENTER DRIVE, STE. 215 STREET ADDRESS

CTy-ST-2P  [VENICE FL 34285 CITY-ST-2IP

TTE O peletz e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TALE O pelete TITLE O crange 77 Acdition
NAME‘”A_-_FH-’—JZ_— e T me—— e mm—— L MR ——— W—-— | rm—— e T - _——— e— e m e = aEE R
STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-§F-2IP

TE T Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

HTLE O pelete THLE [J Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-7iP CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

limited Elablhry company or the receiver or trusise &

SIGNATURE:

BER / 0 0‘-551[}

mpowered io execute this rep

as required by Chapter 608, Florida Statutes.

Y G Peo-202-6377

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING

1, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




