2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000054495

1. Entity Name

S & RSERVICES, LLC,

Principat Place of Business

3327 CRIMSON LANE -

Mailing Address

3327 CRIMSON  LANC

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90038 049 ****50.00

e

DELTONA, FL 32738. " US DELTONA, FL 32738 LS .
RS i
— _ _ $ B, /,,,,100519¢
2. Principal Place of Business 3. Mailing Addrass o L - e
" N 317
Suite, Apt. #, efc. Suite, Apt. #. etc. 03202004 Chg-LLC . CR2E083 (10/03)
«. =City & State e - - . .City & State .__. - e em e | &, FEINumber- - - - . - - Applied For
9 — P ST Not Applicable
Zip Country Country R

Zip

5. Certificate of Status Desired

0 $5.00 addgional
Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ALLMAN, RUSSELL
3327 CRIMSON LANE
DELTONA, FL 32738

Mame

Street Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Coce

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

" the chligations of registerad agent.

SIGNATURE N —
Sigrature, typed or primied name of reqistered agert and fitke f applicable. (NOTE: Registered Agent signature reguired when remnstating) DATE
Filing Fee is $50,00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TNE MGR ] Delete TILE O change [ Addilion
SkamE- - _ ] ALLMAN, RUSSELL -~ P — Lo L LNAME e —- P T T Lt e e -
STREET ADORESS | 3327 CRIMSON LANE STREET ADDRESS
CITY-ST-ZP DELTONA, FL 32738 CrTY-ST-2P
TIME O Detete TILE ’ [Zchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TIILE [ Delete TITLE [l Change [} Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ petete TILE {1 Change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-7P i
TITLE ] oelete TILE [ Change [T Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-7IP CITY-ST-2F
M O pelste TIME O change [ Addition
NAME NAME
. STREET ADDRESS . _ STREET ADDRESS o .
T tre-srzm h - - T orv-st-oe T T e ) B S

11. | hereby certify that the information supplied with this filing does not qualify 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 made under oath; that | am a managing member or manager of the

limited liabifity company or

SIGNATURE -Z]

GMATURE AND

e receiver or trustee empaowerad to exacute this report as requirad by Chapter 608, Florida Statutes.




