2005 LIMITED LIABILITY EOM?’ANY

ANNUAL REPORT

DOCUMENT # L04000028366

1. Entity Name
SOMER SERVICES, LLC

Printipal Place of Business Maiting Address

6312 US HWY. 301 N. 6312 US HWY, 301 N.
PMB 318 PMB 318

FILED
Aug 10,2005 8:00 am
Secretary of State

06-20-2005 90164 039 ****50.00

30010537

ELLENTON, FL 34222 US ELLENTON, FL 34222 US f
e S R L v
Suile, Apt. ¢, eic. Suita, ApL. 8, etc. 06152005  Chg-LLC CR2E083 (10/03)
City & Stale City & State FEI N Appiied For
o TRe0A8S o
Zp Country Zie Country 5. Cenjicate of Status Desired ] fﬁg&mw
6. Nams end Addreas o} Cumrent Reg od Agant 7. Name and Add of New Reglistered Agent -
Name
HEARN, KELLY
6312 US HWY. 301 N. Street Agdress (P.O. Box Number is Nol Accoptabla)
ELLENTON, FL 34222
Ci
Il : Y e

8. The above named epfihy 4
e Sttigations of ¢ “-_'@

Lis % tha purpasa of changing its registered cifica or registered agent, or bath, in the S1ate of Florida. | am lamiliar with, and gecept

SIGNATURE
t§/B, TYPRC O Prkgly narmi of rgRLnect Bt £ LDe I appicably. (NQTE: Ragistensd AQInE HOMLr reduingd when reintiating) DATE
Filing Fee ia $50.00 Make check payabla to
Due by Saptember 7, 2005 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
mE MGRM I poiess TinE DO Crange ] Agdition
HAME HEARN, KELLY NAME
STREET ADDRESS | 6312 US HWY. 301 N. STREET ADDRESS
oly-st-ap ELLENTON, FL 24222 CITY-ST- 29
me O peizte ME Ocharge [ Addiien
NAME MAsE
STREET ADDRESS STREEY ADDAESS
olY-§1-BP Y- §T-2P
e O petete THLE O Cange [ Amiton
NAME M -
STREE} ADORESS STREET ADDRESS S T T N FETT T e
oY-§7-28 oTv-51-78
mE O oetete me Otrang [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
chy-st-ae CAV-S1- 2P
e [ peets TiTE [Doane [ Addion
WAME HAME
STREET ADCRESS STREET ADDRESS
cy-sT-29 CTY-§T- 29
Tme [ Deteta me Oocrange [ Addition
RAME HAME
STREET ADURESS STREET ADORESS
Ciry-S1-2° 4 CITY-ST-1P

11, | hereby certity that
indicated on this r
limiled liability com|

nition supplied with this lilng does not gualify for the exemption stated in Section 119.07(3Ni, Florids Statutes. | turthar certily that the information
d thet my signature shall have the same legal efiect &s It made unded gath; that § am & managing member or manager of 1ha
stee empowered 1o execule this report as required by Chapier 608, Figriga Sandes.

oR

Ve Daie




