FILED

2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000019195 04-12-2005 90016 021 ****55.00

1. Entity Name

CCS SERVICES LLC

Principal Place of Business ' Mailing Address

2117 SOUTH BABCOCK STREET #218 PO BOX 3121386

MELBOURNE, FL 32901 WEST MELBOURNE, FL 32912

= v VR AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc, 04062005 Chg-LLC CR2E0S3 (10/03)
City & State _ City & State 4, FEI Number Applied For

: +|Not Applicable
Zip Country Zip Country 5. Carificats of Salus Desired 4 l”:sgggq 3::d;gonf|
- — 6. Nam_e and Ad—drcur of Current Registered Agent 7. Name and Addresa of New Regi d Agent

Name
CRAWFORD, LERQCY J
2117 SOUTH BABCOCK STREET #218 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL l Zip Code

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

SIGNATURE
Signature, typad or printect nama of registered agent and tite if epplicable. {NOTE: Registared Agent signature reéquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ elete TME [AChange [ Addition
NAME CRAWFORD, LEROY J NAME
STREET ADDRESS | 2117 SOUTH BABCOCK STREET #218 STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32901 CITY-5T-2IP
me O Delete e [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ) CITY-5T-21P
JTINE e - O pelere mE ) L [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1¢ CIFY-ST- 7P
TITLE ' 1 pelete TITLE ' [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CITY-ST- 2P
TINLE O pelete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TMLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : CITY-S1-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. 1 further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or marnager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: mfl K)O.m{no -7 0 {1i1.25Y - 6oy

SIGNATURE AND T¥PED onu’nwb HAME OF SH{NING MANAGING MEMBEA, MANAGER, OR AUTHORZED REPRESENTATIVE Date Dayiima Phone &

v




