2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.04000034232

1. Entity Name
STATEMENT SERVICES, LLC

Principal Place of Businass Mailing Address

5706 BENJAMIN CENTER DRIVE
SUITE 116
TAMPA, FL 33634

SUITE 116

5706 BENIAMIN CENTER DRIVE
TAMPA, FL 33634 -

2. Principal Place of Businass 3. Mailing Address

326.

S. Plat Ace.

Il S. Plagpt Ave .

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90048 014 ****50.00

LR T

04062005 Chg-LLC CR2E083 (10/03)
City & State __ /) Cily & Statg -~ 4. FEI Number Applied For
“TAasa < {AMmPa C »Not Applicable
i T i .
“ 3 3 "’ 0le Count m Zip 3 3 éO /é' 2?-% 5. Certificate of Status Desired O Egggq Iﬁ:’:&""“a'
) 8. Name and Address of Currdnt Reglstered Agent - - 7.-Namo and Address of New Registered Agent - R ———
- Name
GREEN, BRUCE D ESQ.
1313 SOUTH ANDREWS AVE. Street Address (P'.O( Box Numbaer is Not Acceptable)
FT. LAUDERDALE, FL 33316
o City FL Zip Code

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

the obligations of registerad agent.

SIGNATURE i
N -0 Signature, typed or prntet name of regisiered agen and Yile # epphicable, °

(NOTE: Ragisiersd Agenl signature required when reinsiabng} ~ DATE

T

112 “Flling Foe is $50.00
. Due by May 1, 2005

' Make check payable to
. Florida ergrhnen_t of State ‘

B MANAGING MEMBERS / MANAGERS 10. ADOITIONS fCHANGES

E MGE 00 Detete e O1 Ghange [ Addition

NAME /VUL[ ‘,l I_L, ,\,\) NAME

STREET ADDRESS /J STREET ADDRESS

CITY-5T-2I 3 %Q SD”"‘”\ A A/\r‘»{' A/e . CITY-§1-21P

- -

TILE [ /9&\ p fc 33 (ﬁd@ T2 Detete TITLE O Change 1] Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P ) CHFY-51-2IP

TMLE O Delete TILE [ Change [ Addition

NAME KAME - . - . : -

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE O Detete TITLE O change [ addition

NAME RAME

STREET ADDAESS STREET ADDRESS

Y- S1- 1P CITY-ST-2P

TMLE 3 petete TMLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CIvY-51-2I9 - - | - - P . - CuY.§T. 2P coT -
" TLE ! : o7 . ’ 3 Detete TILE .7 [] Addition

KAME . R ' RAME N - -

STRAEET ADDRESS | © - : STREET ADDRESS . :

Y- $T-2P ; CITY-ST- 7P e . )

11. I hareby certify that the information suppfied with this filing'does not qualify for the exemptian stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
- indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowegpd to execute this raport as raguirad by Chapter 608, Florida Statutes.

SIGNATURE:

Y. S5 423-.;74,03 03

BIGNATURE AND TYPED OR PRINTED'AME OF BIGKING munéuﬂ#uusnﬁmmmonAu-momzeu REPRESENTATIVE Date

Daylima Fhone #

I44



