FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT S t £ Stat
DOCUMENT # L04000078714 ecretary or state
1. Entity Name 01-14-2005 90038 029 ****50.00
SERVICEDATABASE LLC
Principal Place of Business - Mailing Address N
2707 CRAWFORDVILLE HIGHWAY, #122 2707 CRAWFORDVILLE HIGHWAY, #122 LUUULY4Z
CRAWFORDVILLE, FL 32327-2158 CRAWFORDVILLE, FL 32327-2158
T s A CIG DG DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E083 (10/03)
Cily & Siate City & State 4. FE! Number - Applied For
20 - B! ’-{‘-{‘-f& Not Applicable
w2l iz |-Gty o | o 2SS e - Gountry == 5. Cerliicato of Status Desred [ f?gggmwm'
5. Name end Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name °
PETERSON, GREG - PE;“SE—V-SO’*‘ . Lete,
2701 CRAWFORDVILLE HIGHWAY, #122 treet Address (P.O. Box Number is Not Acceptable),
CRAWFORDVILLE, FL 32327-2158 KO SA’WM Dll,,
Lo morrrrre—— wla
City Zip Co
Y ehow O NULCE FL | *%%,253

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

SIGNATURE _ & e e e /\DﬁE/" os”

Signatire, typed o praesd name of fegnned agens and btis § — : Wﬁhmmmm

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGR O cetete TE me R_ O change  $dncition
RAVE PETERSON, GREG NAE e .,\(.., ALLES Tk S
STREET ADORESS | 2701 CRAWFORDVILLE HIGHWAY, #122 STREET ADORESS gz SAawdnradss P2,
CTY-ST-2F | CRAWFORDVILLE, FL 323272158 ey-§1- 20 C2AWEFOR OVLLLE. . . F 32327
e 7 petete e O change  [T] Aduition
NAME NAME
STREET ADORESS STREET ADORESS
Ci-57-2P CITY-§1- 7P
TME O pelete TRE Cichange  [] Addition
FAME-———m= ~ - — ~ RAME - = —~ e : c iz e
STREET ADDRESS STREET ADORESS
CITY-S1-2p CITY-55- 2P
TILE O petete TE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-S1-2P CTY-ST.2P
TE [ petete TIE [JCrange ] Adettion
NAME HAME
STREET ADORESS STREET ADDRESS
OTY.ST-ZP cTy-§T-ap .
THLE [ vetete TE Dl crange [ Adition
NAME RAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-5T-2P

11. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 10 execute this report a3 required by Chapter 608, Florida Statutes.

SIGNATUQE‘AEW:M [~{{~0G" BSoT87 0824

Daytrns Phone #

AND TYPED OR AME OF SIGNENT MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




