2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ~~ ", .

DOCUMENT # L04000015306

1. Entity Name

COMMUNITY SERVICES, LLC

Principal Place of Businass
5401 S. KIRKMAN RD
STE, 450

-ORLANDO, FL 32819

Mailing Addrazs
5401 5. KIRKMAN RD

STE, 450
ORLANDO, FL. 32819

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-09-2005 90007 027 ****50.00

30002617

N ER AR AT

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Agt. ¥, etc, 01052005 Chg-LLC CR2ECE3 (Y0/03)
City & State City & State 4, FE1 Number Applied For
gq-' o722 2300 Not Applicabla
Zip Country Zp Country 5. Certificete of Siatus Desired §] $5.00 Md'w
i Fea Required
8, Name and Address of Cumrent Registered Agenit 7. Name and Address of New Registared Agent
P —— - . e =l Name == -~ — o e o f e e —_

CARPENTER, SUE
5401 5. KIRKMAN RD
STE. 450

ORLANDQ, FL 32819

Street Address (P.O. Box Number is Not Acceplable)

FL | Zip Code

City
8. The above named entiy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent. .
SIGNATURE
Sugrense, typad or prirdad e of agent e vie X {NOTE: Regmterec Agent signaiure recquiled whan rersting DATE
Filing Feo is $50.00 - Make check payable to
Due by May 1, 20035 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS JCHANGES
TITLE MGR O Detete ms ) Change [ Addition
NAME CARPENTER, SUE NAME
STREET ADDRESS | 5401 S. KIRKMAN RD STREET AODRESS
CITY-S1. 2P ORLANDO, FL 32819 Yy-S1- 2P
TE MGRM O peree e Dcrange  [J Addtion
MAME MOORE, ROGER J HAME
STREETADDRESS | 5401 S. KIRKMAN RD STREEY ADDRESS
CITy-§1- 0P ORLANDO, FL 32819 oIy 51-2P
TTLE " petete ML =1 - - - Dchange [ Adcition
MAME RAME
STREET ADOAESS o . _ _h smmETADDRESS B _ e
oTy-51-20 cry.-st-ap
TmE O pelste ™me O Crange [ Addition
RAME RAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2p CiTY -ST-2P
TINE 21 Detete e O change [T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
ary-sr. e CrY-5T- 2P )
Hne . O Detete TmE " Chanpe [ Acdition
HAME - B HAME . .
STREEY ADDRESS STREEY ADDRESS - - T,
CITY-ST-2P Ciry-ST1-7P

11. [ heraby certify thal
indicaled on this re|
limited Gability comy

Ten,

SIGNATUBEAE

yptiod with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. ) turther certity that the information
urate and thal my signature shall have the same legal ef'ect as it mads under oath; that | am a managing member or manager of the
or trustee empowered o execute this repont as required by Chapter 608, Florida Statutes.

|-5-05 (o2\]03-9949

v

PRINTED NAME OF SIGNING UANAGING MEMBER, MAMAGER, O AUTHORIZED REPRESENTATIVE Cats

Daytme Proes 3




