2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 14, 2006 8:00 am

DOCUMENT # L04000034232

1. Entity Name
STATEMENT SERVICES, LLC

Secretary of State

(07-14-2006 90092 043 ****50.00

Principal Place of Business Mailing Address
326 SOUTH PLANT AVENUE 326 SOUTH PLANT AVENUE
TAMPA, AL 33606 US SUITE 116

TAMPA, FL. 33606 U5

T

2 Principal Place of Business 3. Mailing Address .

506 South Willow Ave £0L Sowrn Wil\ow Ave
Suite,ﬁt.l#:lc. Sui!%A;‘J:.‘#. ete. 07102006 Chg-LLC CR2E083 (11/05)
City & State . City & State . 4, FE) Number Applied For

Tampa Flovida Yompa Flovnida NOT APPLICABLE Not Applicebie

Zp Country Zip Country " : .00 Agditional

CEYR s A 33L0L WE A 5. Conffcueof SausDesired 3 3500 s

6. Name and Address of Current Registered Agemt 7. Rame and Address of New Reglstored Ageat
Name

GREEN, BRUCE DESQ. - - .

1343 SOUTH ANDREWS AVE. Streat Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316

City Zip Code

FL

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 Forida. 1am tamiliar with, and accept
the obligations of registered agent. -

SIGNATURE _
.wmmmm‘ammmmmtwm. (NOTE: Aogistared Agonl sigs when DAYE
Filing Fee Is $50.00 Make check payable to
Due by ber 6, 2006 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR 4 Detete me cCEo Ochnge  [AAsdition
HAME HIGGINS, MICHAEL NAKE Todd H. Oebron A
STREET ADIFESS | 326 SOUTH PLANT AVENUE SRETAORESS | 60l S 0wk Willow Ave R4
orv-si-ar | TAMPA, FL 33605 ony-ST-1P Tamea FL 33LoL
THE O petate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTy-5T-2IP
e £ Detete s Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-aF
WIE [ petete me [ cange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-3p CY-ST-2P
THLE [ Detete me [OJchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -51-3P CITY-51-2P
TLE ] percte TME Ochage [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-BP

11. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Forida 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 or manager of tha
limited Kability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Nt N L

Toad H. Gebron  7/i0f200e  S6l-289-Bz22




