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FILED

2005 LIMITED LIABILITY COMPANY Aug 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

L
PgiS;NEJmIZAENT # 04000089537 08-10-2005 90047 033 ****50.00
FIRST CLASS SERVICE LLC
Principal Place of Business Maliling Address LUUUUY LS
11092 FREEDOM BLVD 11092 FREEDOM BLVD
SEMINOLE, FL 33772 LS SEMINOLE, FL 33772 IS . .. .
T v AR AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06202005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FE| bar Applied For
1["" %%J [D q ’ 5 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Cesired ~ (J ?i'gg;:’:;“""a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

BRAUN, CHARLES C
11092 FREEDCM BVLD
SEMINOLE, FL 33772

Nama

Street Address (P.O. Box Mumber is Not Acceplable)

City

FL | 2ip Code

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 Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ti'a it applicable.

{NOTE: Ragistared Agent signature requirad when reinstating} DATE

.. .  Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 1 Delete ILE [CJchange [ Addilion
MAME BRAUN, TONA M NAME

STREET ADORESS | 11092 FREEDOM BVLD STREET ADDRESS

CITY-S1-2IF SEMINOLE, FL 33772 CITY-ST-2P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P G- ST-21P

1ME [ Delete TITLE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE O oelete TINLE [ change  [J Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-70P

TITLE [ Delete TITLE [3Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - CIY-ST-1P .

TMLE [} pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-SF-7IP

11, | hereby certify ihat the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate 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 tiability cormpany or the receiver or trustee empowerad Lo execute this report as required by Chapter 608, Florida Statutes.

) e
SIGNATURE: %ﬂ/ %/ _@5 747 397 507§

SIGNATURE AND TYPED BMINT‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #




