- o FILED

Apr 28, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000055840

1. Entity Namo
ANC R SERVICE, LLC

04-12-2005 90019 050 ****50.00

Principal Pace of Business - Mailing Addiass d U U U ‘i J Jd
2740 ABBEY GROVE DR ’ 2740 ABBEY GROVE DR. - :
VALRICO, Ft 33594 — yd VALRICO, FL 33594 :
e = [/ IINAAMIGDRRRIERIIEN ~~..
Suile, Apt. ¥, 6tc. Suito, Ape. 9. ele. 04052005  Chg-LLC CR2E0S3 (10/03)
City & Stae City & State 4, FEY Number, Apptied For
- i 55 037 771 Not Applicable
Tp Counbry Zip Country ] . $5.00 aoditonal
5, Centificata of Stalus Desired 0 Fee Required
8. Name and Adgress of Current Registered Agent 7. Name and Address of Noew Reg d Agent
— e m— T memear . o ——— 0 — AT - = e = . e ol o
LOPEZ, RACHIT B -
2740 ABBEY GROVE DR. Sireg! Address (P.O. Box Number is Nol Accepiable)
VALRICO, FL 33594 ‘\ o .
. . -
City Zip Code
N FL]
8. The above named entity submits this statement for the purposs of changing ds mlslﬂmdd"co or 1ggistarod agont, or both, i the State of Florida. | em lamifiar with, end acceot
the cbligations of registerad agent. .
." .
SIGNATURE N i
- Signahsw. lyped oF Prned AATES Of AOWEI Sgen and e d sppheaRls . (NOTE: Pugitioricd AQwd IRrtur seniad whisn Mg g} DATE
Filing Foe is $50.00 N e Mgke check payable to
Due by May 1, 2003 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10., ADDITIONS f CHANGES
TOLE MGR O pelets HHE ] change [ Addilion
NAME LOPEZ, RACHIT NAME
SIREET ADORESS | 2740 ABBEY GROVE DR. STREET ADDRESS
Sr-si-or | VALRICO, FL 33594 ciny-§1-2¢
TE [ Deite ImEe O Chasge [ Addition
RE T~ RAME
STREET ADDRESS ' STREET ADORESS
CilY-5I-07 — CrY. st P
Rl T O pekee e Ol change [ Addition
- - —= HibE . - -
SIREET ADDRESS R STREET ADCRESS |
CTy-51-2p OrY.51-OF |
BILE - O petete FILE . [ Changa- [ Acilion -
SIREET ADDFESS STREET ADORLSS T
CITY-ST-2P CITY-ST-DP
TITLE O peeta me O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P Ciry-ST- 29
TTLE 3 Delets TALE CJcrange [ Acdition
NAME HAML
STREET ADORESS . STREET ADDRESS
CIY-51-2P cIrr-51.1F
11. | hereby certify that the information suppliad with this liling does not qualify for the examption stated in Section 1 19 07(3)(|) Flnnda Statines. | furthar camtv that the information
indicated on this repornt is true and accwrate and thal my signature shall have the seme legal elfect as i made umder oath; that | am a managmg r of manager of the
timited Fability company or the roceivar of rustes smpowerad (o axecute this repon 83 roquired by Chapter 608, Florida Stalutes
SIGNATURE: m /‘o//%):j /ocf 3”680‘/
mm:mmmmmummmmu.ca.mmm ‘Caywra Prane §




