FILED
2004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # L03000054132 07-06-2004 90253 037 ****50.00
1. Entity Name
TRUSTEE MANAGEMENT SERVICES, LLC
Principal Place of Business Mailing Address 1302480¢
3959 VANDYKE ROAD: 3959 VANDYKE ROAD
SUITE 386 SUITE 386
LUTZ FL 33558 | LUTZ, FL 33558
A s R
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 07012004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
. O~ 0114830 Not Applicable
zp Country Zp Country 5. Cerliicate of Status Desired [ fg-gg‘gﬂic’“a'
—— -~ B..NAMA and Address ot Current Registered Agent __ __ - 7. Name and Address of New Regi ed Agent
Name
CASE, JAMES B
3959 VANDYKE ROAD Straet Address (P.O. Box Number is Not Acceptable)
SUITE 386
LUTZ, FL 33558 ) .
City FL I Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signaturg required wihen reinstating) DATE
Filing Fee is $50.00 © .. - Make check payable to .
Due by September 8, 2004 - Florida:Department of State
9. . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME .. MGR O Delete TILE [ change [T Additien
NAME CASE, JAMES B NAME
STREET ADDRESS | 3059 VANDYKE ROAD  SUITE 386 STREET ADDRESS
ciry-5T-2IP LUTZ, FL 33558 cry-ST1-2IP
TILE . O pelete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5T-21P CITY-§T-2P
TITLE ] Delete THLE ' [ Change [ Addition
NAME T ] NAME
- . .- - e et R ol e s | T i o t——— . .. - e ————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TIMLE O Delete TITLE ' CJ Change [ Addition
NAME ) NAME
STREET ADDRESS , STREET ADDRESS
CITY-$T-21P s CITY-ST-2P
TITLE . [J Delete TITLE [ Crarge [ Addition
NAME : NAME
STREET ADDRESS STREET ADRESS
CITY-§T-2P . CITY-5T-2IP
TITLE O Dalate TITLE [ change  [] Additian
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-ZIP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Siatutes, | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am a managing member or manager of the
limited liability compary or { Ceiver or trustee empowered ecute this report as required by Chapter 608, Florida Statutes,

Yilod  wa-323304)

Daytime Phens ¥

SIGNATURE:

SIGNATURE AND

ME GF STGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REFRESENTATIVE




