"y

2005 LM

ITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 17, 2005 8:00 am

DOCUMENT # L04000084770 Secretary of State
;i\EnAmI{J'NSaTAWN SERVICE LLC 02-17-2005 90102 010 ****55 00

Principal Flace of Business

825 CANTERBURY LANE
KISSIMMEE, FL 34741

Mailing Address

825 CANTERBURY LANE
KISSIMMEE, FL 34741

 (NRUR G MR w

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl #, etc. 02042005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
20-175 L% O Not Applicabla
ap Country ap Country 5. Cerficate o Status Desied (. g&gga"gimﬂ‘
6. Name and Addreas of Current Ragistered Agent 7. Name and Addrsus of New Regl Agent
Narme
-HERVEY; RYAN- . - C e e e R - e - ——r— =
825 CANTERBURY LANE Street Address (P.O. Box Number is Not Acceptable) b
KISSIMMEE, FL 34741
City FL l Zip Code

8. The above named enity submits this statement
the obligations of regisiered agent.

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
W - P 2o
7 ‘oaE

SIGNATURE
or rintat narne of registsred agent and ttle i-ppi% {NOITE: Registered Agent aignature required when ransiating}
Filing Fee Is $50.00 : . . Make chack payable to
Due by May 1, 2003 . Florida Department of
9. MANAGING MEMBERS/ MANAGERS 10. ADDITHINS/CHANGES
TTLE MGRM V=] pelete “TME O crange [ Addition
NAwE HERVEY, RYAN LR NAE
STREET ADDRESS | 825 CANTERBURY LANE R o STREET ADDRESS
CITY-ST-ZiP KISSIMMEE, FL 34741 CITY-ST-29
TLE MGRM 7 Detete TLE [JCrange [ Addition
HAME HERVEY, RICHARD M NAME
STAEET ADDRESS | 825 CANTERBURY LANE STREET ADDRESS
GITY-S1-2P KISSIMMEE, FL 34741 CiTY-51-2
TIME T Delete e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
-CmY-Srige~ |~ - - - - - - CTY-ST-2F . _.. B - - - . .
TME O Detete TITLE [ Grange ] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
C7Y-§1-2P oY-53-2P
TTE £ Detete TIE [CIcrange [ Addttion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2P Ciry- 53-2P
TME " ) 3 Detete TIME CIcramge 3 Adeition
STREET ADDRESS - ' . STREET ADDRESS
CTY-ST- 7P e Ty CY-ST-2p

#1. | hereby certify.that the Information supplied with ‘thia filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate snd that my signature shall have the same legal effect a8 if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes. 7

SIGNATURE: % sk Z/ f/ A .

TURE AND TYPED OR PRINTED NAME OF SIZNING MANAGING Mi

EA, MAMAGER, OR AUTHORIZED REPAESENTATIVE




