2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 20, 2005 8:00 am
Secretary of State

DOCUMENT # L04000014412

1. Entity Name
CPS SERVICES, L.L.C.

(07-20-2005 90065 041 ****50.00

Principal Place of Busingss

407 GAMBLE ROAD
MONTICELLO, FL 32344

Mailing Address

407 GAMBLE ROAD
MONTICELLO, FL 32344

2005300V

2. Principal Place of Busingss

431ON. Monroe <t

3. Mailing Address

4910

 Aonroe &

NIRRT

Suite, Apt. #, elc. Suite, Apt. #, atc.

07112005 Chg-LLC CR2E083 (10/03}
Cily & State Cily & Staie 4. FEI Number Applied For
Tallahassece FL allahossee. FL X[Nor Appfcabie

Country

35303 | "0sa 135202

Country

O $5.00 Acditional

5. Certificate of Status Desirad ¥
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Hegistered Agent

SELLERS, CLAUDE P JR
834'CAUREL STREET
TALLAHASSEE, FL 32303

Sellers, Cloumde P,

Streat Address (P.O. Bog Number is Not Acc&p_?ble)

S o N. O,

Thllahassee . FL 35203

8. The above named entity submits this statement for the purpose of changing ils registerad office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.
SIGNATURE M ‘@ : 1 l I3 / a5
Sigraturs, tvped of prnled name of registered ageant and e if applicatie U (NOTE Regnstered Agent Signature requared when rensiating) 4 DATE
~e .,
Filing Foe is $50.00 Make checlg_p.ayg e to
Due by September 7, 2005 Florida Departme}l f State
g. MANAGING MEMBERS / MANAGERS 10, A ADDITIONS /CHANGES
TILE MGR ] Delete (G T isle- ﬂcnange [ Addition
NAME SELLERS, CLAUDE P JR NAME ellers, Claaole P Jvr
STREET ADDRESS | 834 LAUREL STREET smeeronss | 494 10 N . Monree St
am-sizp | TALLAHASSEE, FL 32303 avsize | Tal labassef FL 38303
TITLE [ peteta TILE {J Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P OTY-5T-21P
TIikE O pelete TLE [ Change [ Addition
NAME AN .
STREET ADDRESS STREZT ADDRESS
| Giryastap ) T T - - _— - " CITY-S1-2IP
TITLE J pelele TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE 1 Delete TILE (CIChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [T pelete TITLE + {JcChanga [ Addilien
NAME HAME '
STREET ADDRESS STREET ADDRESS
cirY-Sl-21p CITY. ST-21P

Qs No f.

11. | hereby cerlily thai the information supplied with this liling does not qualify lor 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 tha same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered io execute this reporl as required by Chapter 608, Florida Statutes.

(= -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7{ /5 /D5

Dais Daytma Phone ¥




