~ FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
~ANNUAL REPORT Secretary of State
DOCUMENT # L04000024806 5 05-02-2005 90108 022 ****50.00
1. Entity Name
ON TIME PROCESS SERVICE, LLC
Principal Place of Business Mailing Address
10 PINE COURSE WAY 10 PINE COURSE WAY
OCALA, FL 34472 OCALA, FL 34472
. b
R v OB T R
Suile, ApL. #, oic. Sutte, Apl. 2, etc. 05022005  Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FEJ Number Applied For
72-(§30479 Not Apphcable
ap Country 2p - Comlly - | 5 cerficateof Satus Desired [ gw
6. Namo and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
CHAMPION, CHARLES J JR ,
10 PINE COURSE WAY Street Address (P.Q. Box Number is Nol Acceplabla)
QCALA, FL 34472
\ & = I ey
8. The above named entity submits this statement for the of changing its egistered office or registered agent, or both, i the State of Florkda | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigoaiure. typad o printad name of registersd agent and ke T applicable, NWE:WMWWWW; DATE
Filing Fee is $50.00 Lo Make check payable to
.Due by September 7, 2005 "y Florida Department of State
qr MANAGING MEMBERS/MANAGERS 10, N ADDITIONS fCHANGES
TE £ pekte e - CEA O cteoe  [dditon
NAME HAME Clavpion, Lortee T, Jr.
STREET ADORESS srtporess | 1O Oing coors € wny
CiIY-ST-7P CIFY-§T-78° deala, FL 3Byy g
TME [ Detere TIRE [OJctonge [ Additin
NAME NANE
SIREET NDRESS STREET APDRESS
oY-51- cY-S1-29
TmE 7] Detese i [ cCtenge [ Addition
WM NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-I¢ oTY-S1-2P
me [J Detete TME O tenge [ AcAIn
WE NAME
STREET ADORESS STREET ADDRESS
oY-S1- 7P CTY-51-7P
TME [ Desete TME [1cenge [ Adtioo
NAME HAME
STREET ADERESS STHEET ADORESS
oY S1-P CHY-ST-IP
TME CJ Detete nne (3 Ctange [ Aadinon
HAME NALE
STREET ADDRESS STREET ADORESS
cy-ST- 79 ClTY-ST-21
11. | hereby certily that the info ation. tiling does not qualily for the exemplion stated in Section 119,07(3i), Porida Statutes, Ehmoertllyﬂmmmnnm
mcﬁcaledonmismpomsm my signature shall have 1he same legal effect as if made under oath; that | am a managing member or manager of the
limited lability comparty or ed 10 execute this repon as required by Chapler 608, Florida Statutes.
SIGNATURE: / %rl&( C lanypion ’7’/7”/01’ ﬁ‘ﬂ)ég'ﬂ?-‘f?
mm?(mma uBEBER, oR nve aytime Phone §




