2005 LIMITED LIABILITY COMPANY Jan 312(1)’(])35])8:00 am

ANNUAL REPORT

DOCUMENT # L04000080773 Secretary of State
1. Entily Name 01-31-2005 90201 021 ****50.00
AZTEC SERVICES LLC
Principal Place of Business Mailing Address
27 HIGHPOINT DR, 27 HIGHPOINT DR. 213
GUEF BREETE, FL 32561 GULF BREEZE, FL 32561 20 0 0 5 4
| T
2. Principal Place of Business 3. Mailing Address | i !; ; \ i
Suite, ApL. #, etc. Suite, ApL. #, etc. 01032005 Chg-tLE CR2E083 (10/03)
City & State City & Staie 4, FEl Number Applied For
' 21-0l09651 Not Applicable
% Country > Counry 5. Certificale of Status Desired [ ?gg?qm“’m'
;. Name and Addresgs of Current Registerod Agant 7. Name and Address of New Hegisterasa Agant
Name
HARRIS, RANDALL
27 HIGHPOINT DR. Street Address (P.0. Box Number is Not Acceptable)
GULF BREEZE, FL 32561
City FL I Zip Code

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

SIGNATURE

Signatre, typed o prirded rame of end thie ¢ NGTE: Agent & recured when

Flling Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR 3 petete TLE [JChange ] Addition
NAME HARRIS, RANDALL NAME
STREET ADDRESS | 27 HIGHPOINT DR. STREET ADORESS
CITY-SF-2P GULF BREEZE, FL 32561 CITy-51-2P
e 2 etete me [ Crange [ Adaition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZP
TIE [ Detate TE [ Change [ 3 Addition
TGRS | T - “f smETAORES )T T T = - - -
LTiY-St.2P CITY-87-aP
TIE [ Desete TLE O Change [ Addition
NAME NAME
STREFT ADDAESS STREET ADORESS
CIVY-ST-2P CIy-St-ap
TE O pelete e O Crange ] Audion
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-ZP CIFY-ST-2P
TIE 1 pesese ™ O change [ Addition
STEETADRESS | . STREETADORESS |~ »
tmv-sizes |0 - . bomvseae .

11. | hereby certify that the Information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Stawutes. | 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 the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S nd ol A ' 1/27/05

AND TYPED OH PRINTED NAME OF SIGNING MAMAGING MEMBEH, , OR AL

Daytime Phona #




