2004 LIMITED LIABILITY COMPANY

¥ ANNUAL REPORT (AR)

DOCUMENT # LO3000050369

1. Entity Name

SPECIALTY SERVICES LLC

Principal Place of Business

7824 CENTERVILLE RD.
TALLAHASSEE FL 32309

Mailing Address
PO BOX 15131

T aliabassee ¥/,

TALLAHASSEE FL 32317

Po. Box [513]

2. Principal Place of Business 3. Mailing Address

323

'7

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

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90271 040 ****50.00

I

l

i

MCORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
Same > 7 00 73 372 Not Applicable
Zip Couniry ap Country . Certificate of Status Desies [ 99-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

= CAMPBELL KEN™ =
7824 CENTERVILLE RD.
TALLAHASSEE FL 32309

- - ST T e =t o fum

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

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 famitiar with, and accept

Gyt

the obligations of registered EQF&/‘#
SIGNATURE

3-3-0 f{
Signature, yped of pintad name ol reqstered agen and tile o aﬁicab‘fe {MOTE: Regislered Agent signalure required when rainstating) DATE
1
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TMLE MGRM Deiete._ TITLE O change [ Addition
NAME STEPHENSON, RICK NAME
STREET AUDRESS | 2614 LAKE BRADFORD RD. STREET ADDRESS
CITY-5T-2IF TALLAHASSEE FL 32303 CITY-s7-2IP
TILE MGRM mete TITLE [JcChange [ Addition
NAME DAY, KIRK NAME
STREET ADDRESS | 7824 CENTERVILLE RD. STREET ADDRESS
CITy-§7-21P TALLAHASSEE FL 32309 GITY-ST-2IP
TITLE MGRM O Delete TITLE 1 Change [ Addition
A e | CAMBBELL, . KEN =~ NAME - —_ p—— —_— A
STAEET ADDRESS |PO BOX 15131 STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32317 cry-ST-2iP
TITLE 0 celete TME [C] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21p CITY-5T-ZiP
HILE 1 peler TIMLE ] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-57-21F

11. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 mage under oath; that | am a managing member or manager of the
timited liability company ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

K, .

SIGNATURE:

{ioin

3-3-0¥ §50-566- 2318

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING HAgGING MEMBEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phone #




