FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

104000093567
1[_) gigN?mEAENT # 02-10-2006 90171 004 ****50.00
AUTANA GROUP SERVICES, LLC
Principal Place of Business Mailing Address i - Yrev
4917 ALAVISTA DRIVE 4917 ALAVISTA DRIVE LUul
ORLANDO, FL 32837 ORLANDO, FL 32837
s s IR AR AR
_Suite, Apt. #. etc._ —_— — —|— Sulle Apt.#.etc. . _ - 01202006 Chg-LLE ™ CR2E083 (11705
City & State City & State 4, FEI Number Applied For
20-2048156 Not Applicable
Zip Country zip Country 5. Cartilicate of Status Desired O ?eseg?q .ﬁd,:;"mﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALVIS, DANIEL
4917 ALAVISTA DRIVE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837 -
City FL I Zip 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. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signatuse, lyped or p‘mm name of regisiared agent and tite i appicable. {NOTE: Registersd Apant signatura required when reingialing) DATE

Filing Foe s $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
EX MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM B O pelete TIME [ charge ] Addition
AME' - GALVIS, DANIEL : NAME
STREET ADDRESS | 4817 ALAVI.‘::.TA[DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32837 CITY-ST-2P
TmE MGRM ) pelete « Tme [ change 3 Addition
NAME NODA, ELUJINA | NAME
STAEET ADDRESS | 4917 ALAVISTA DRIVE STREET ADORESS
cy-st-2F . | QRLANDQ, FLL 32837 CITY-ST.2IP
TITLE | ' 3 Detete TME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS N STREET ADORESS
CITY-ST-2IP CITY-ST-2I
TITLE I pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - - Ciy-ST-2IP
TITLE T pelete TITLE DO change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP '
TITLE 7 Detete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7 ’ o - - R onstae

11. | hereby certify that the information supplied wi h this liling does not quality for the examptions containad in Chapler 119, Florida Stasutes. | further certify that the information
indicated on this report ig true and accuraie a thal y signature shail have the same lagal affect as if made under oath; that | am a managing member or manager of tha

limited liability compap¥ of recaiver fir trus pbowared to axecuta this report as required by Chapter 608, Florida Statutes.

o:L/a}/ %

Dule/ Daytima Phone #

W

'SIGNATURE: i

SIGNATURE Anu\rfeﬁi‘fmw'an NAME OF BIGNING MANAGING , OR AU REPRESENTATIVE




