2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR). .

DOCUMENT # L03000057105

+1. Entity Nama

FHS SERVICES, LLC

Principal Place of Business Mailing Address

12788 US HWY 80 WEST 12788 US HWY S0 WEST
LI%IE OAK FL 32050 ll}lg"E OAK FL 32060
U

2 Principal Place ol Business 3. Mailing Address

Suite, Apl. #. etc. Suite, Apt. #, elc.

FILED
Mar 05, 2004 8:00 am
Secretary of State

02-25-2004 90282 026 ***150.00

AT R TR A

MCORE CR2E083 (11/03)
Cily & Slate Cigy & State 4. FEI Number Appliad For
\ .Sb - 2391974 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired ] gg‘g?qu‘hi?:;ﬁ""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name i ’ -
';I;\SL El\\{f\.f V(\:%il_'llf.MMBi,A AVENUE B . — Streel Address (P.Q. Box Number.is Not Accentable) m— e :
““"TLAKE CITY Fl. 32056-1029
City FL I Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered office or regisiered agant, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registerad agent,

SIGNATURE

Signziure, typed or printed nama of regustered agien and titla it apphcatie.

(NGTE: Reguiered Agent signature requwed whan ranstaing) DaTE

]

s

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TIRE MGR . O Delete TTLE O Change [ Addition
HAME FRIER, TODD D NAME

STREET ADORESS | 12768 US HWY S0 WEST STREET ADDRESS

ar-st-z¢ - |LIVE OAX FL 32080 CIrY-ST. 2P

TTLE 2 pelate WiLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -51- 2P CIiY-ST-2IP

(13 - - 1 Detete e - - w- I Crange (] Addition
HAME NANE :

STREET ADDRESS |, STREET ADDRESS_ o

CITY- ST TP S I L e e s e T
me -~ 0 Detete e [ Change [} Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CirY-51-2IP CITY- 51-2IF

NNE [J Detete fINE [ Change ] Addition
MAME NAME

STREET ADERESS STREET ADDRESS

CITY-51-2P cy-S7-2P

MLE O Delete TILE [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-S7- 2% CirY- 5T-21P

11, | hereby cartily that the information suppfied with this filing does not quality for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certity that the inforrnation
indicated on this report is true and accurate and thal my signature shall have Ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

'f‘/@g‘“— Ted

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF stmmc‘u‘hcwu MEMBER, MAMAGER, OR AUTH

ORZED REPRESENTATIVE iue Daytme Phorie ¥




