' FILED

2005 LIMITED LIABILITY COMPANY ,
ANNUAL REPORT (AE) - Mar 14, 2005 8:00 am

DOCUMENT # L04000006899

1. Entity Name
XPR SERVICES, LLC

Secretary of State

02-02-2005 90151 015 ****50.00

Principal Place of Business

6234 75TH PL
LIVE OAK FL 32060

Mailing Adcress

5234 75TH PL
LIVE OAK FL 32060

2. Principal Flace of Business

3. Mailing Addrass

LN

Suits, Apl. ¥, etc,

Suite, ApL #, otc.

1st MOORE CR2E083 (10/04)
* City & State City & State 4. FEI Number Appliad For
f1-37HE9K Not Applicabl
Zp Counby Zp Counay §. Certificate of Status Desired [ _fi-g?m?ﬁ“f‘f
T 5. "Name and Address of Current Registerad Agent 7. Name and Addross of Naw Registered Agent
Name N
gggﬁq}#i—lPPALu L Street Address {P.O. Box Number is Not Accepiable)
LIVE OAK FL 32060

City

FL |2

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

the cbiligations ol registarad agant.

SIGNATURE
Segnature, typmd ca i ekt rurms o ey and 1t § (NOTE: Pegrsterad AQurt sonetury /e s whan ierglaong} CATE
EE!S $50.00.+ "3,
Dopartment 6f.5tats.
! 1,5-.. _'
R R
Y T
9, MANAGING MEMBERS ADDITIONS/CHANGES
e [MGR Clonanpe [ Addiliss
NAME GRIFFITH, PALL "
STREE? ADDRESS |5234 75TH PL STREET ADDRESS
ar-size |LIVE OAK FL 32060 arr-st- 2
e O Detete me O Charge [ Addition
N NAME
STREET ADORESS STREET ADDRESS
CITY-Si- 2P ar.st.w L
e - ] Detete g Cchng [ Acdition
NAME RAME
SIREETADORESS [~ T = e - SIREET ADDRESS |~ - i B -
CY.-S1-2P_ . J— R N - - - ——. - Q.Ov.ST-AP_ _y_ . _ _— _— . v - T
)1 [ oeies nne [ changs [ Addilion
HAME MAME
STREET ADDRESS SIRELT ADDRESS
CIy- ST 2 CnY-SI-29P
e O pee 13 O thange [ Addition
NaME HAME
STREET ADDRESS SIRESTADORESS
CITY-S5-OP Qary-s51-ap
I 1 Deten TITLE [ crangs [ Addition
NAME HAME
STREET ADDRESS STREET ADIRESS
oTY-SI. 7P arv-s1-I¢

1. | hesaby certify thal the information supplied with this liing doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information

indicatad on 3
limited kiability company or the receiver of trustee el

SIGNATURE:
SOMATUR

mpo

x

1)

L

red 10 exocuta this report as required by Chapter 608, Florida Statutes.

is 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

/9"““’ MANAGER, O AUTHORIZED REPRESENT ATIVE

Caytare Phone 2

/-24~p5 3943L2425 7




