FILED
2005 LIMITED LIABILITY COMPANY Jun 20, 2005 8:00 am

ANNUAL REPORT

Secretary of State

06-20-2005 90164 010 ****50.00

DOCUMENT # L04000019391

1. Entity Name

US MULTISERVICES, LLC

Principal Place of Business Mailing Address
1725 MAIN ST, STE 209 1725 MAIN ST, STE 209
WESTON, FL 33331 WESTON, FL 33331 20 0 60 39 1
T
s > g AR
4330 NW , gain AV ayo WO Iy ™ Ay,
- -}-—Suite.Apt. #,6%¢. « . Suite, Apt. #, etc, .
T e e e 06162005 — - - — .
0P HOG Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
Doval , FL Dot F( 20- 0B <18 & Not Apphicable
%;:)b Y C\?uatryh . Zl?,bb ) Cf)u_ng\t A . 5. Certificate of Status Desired O g‘g&ﬁgﬂm&l
8. Name and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
TOVAR, ILEANA A ESQ
ARIAS TOVAR & ASSOC, PA-WESTON TOWN CENTER Sireet Address (P.0. Bax Number is Not Acceptable)
1725 MAIN ST, STE 209
WESTON, FL 33326

City FL ‘ Zip Code

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

SIGNATURE
. typed or printod name of reistered agont and title i applicable (NOTE: R AQont & EquUIred when rox DATE
Fil Foo is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
e MGR CJ Dete TME [ Crnge [ Acdiion
NAME JAPONESES, REPUESTOS NAME
STREET ADORESS | 1725 MAIN ST, STE 209 STREET ADDRESS
CITY-ST-ZP WESTON, FL 33331 CIvY-s1-29
TLE MGR [ Detete e [ change [ Addition
NAME EL ANDINITQ, MULTISERVICIOS NAME
STREETADDRESS | 1725 MAIN ST, STE 209 STREET ADDRESS
CIFY-ST-2IP WESTON, FL 33331 CITY- ST- 2P
TITLE MGR ] Detete TME O Change [ Addition
NAME CHACON, JHONY NAME
STREET ADDRESS | 1725 MAIN ST, STE 209 STREET ADDRESS
CIY-§T1-2P WESTON, FL 33331 CIY-ST-7P
TMLE [ Datere THLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cny-51-2P CITY-ST-2P
TME 7 Detete TITLE OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P crY-S7-7P
TME 3 petere TME O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CATY-57-21 CIY-57-2P

1. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

\

SIGNATUR E:.

LT AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGET, O AUTHORIZED REPRESENTATVE Date Daytime Phone #




