FILED
May 26, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-28-2006 90018 002 ****50.00

DOCUMENT # 104000094020

1. Entity Name

SERVICES ON TIMEL.L.C.

Principal Place of Business Mailing Address

8115 NORTH JUSTIY ROAD 8115 NORTH USTIN ROAD ) 0% 5}
WKSONVILLE, FL 32210 PORSONALLE, FL 32210 56
|

2. Principal Place of Business 3. Mailing Address mmulﬂlmﬂm]ll ' il

Suils, . #, elc. Suite, Apl, ¥, eic.
Apt.8.e i, Apl. #, &1 04252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Sf "'65‘2( (_20 [ Not Applicabla
Zip Country Zip Counry ' . $5.00 additiona
S. Canificate of Status Desired D Foo Requbed
6. Name and Address of Current Registered Agant ?. Name and Address of New Reg Agernit
- - ) I Name
PUGH, IDEAL SR.
8415 NORTH JUSTIN ROAD Street Address (P.O. Bax Number is Not Acceptabie)
JACKSONVILLE, FL 32210
City FL [ 2ip Code
8. The above named entity subrmits this statement for the purposa of changing its reg: 1 oifice of reg agent, & bath, in the State of Floriga. | am famifar with, and accept
the obiigations of registered agen.
SIGNATURE
SORYE, tyoded I poitad rime Of regiStieed kel nd LW i donlicatle. {NOTE: Pegisierea Agem HQnatay recued whan rnszating) CATE
Fllln% Foe iz $50.00 Mako check payable to
Due by May 1, 2006 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10, ADPITIONS/CHANGES
me MGRM D Delets ME O change [ Adéition
NAME PUGH, IDEAL SR. NANE
STHEET ADORESS | B115 NORTH JUSTIN ROAD STREET ADORESS
CTY-sT- 20 JACKSONVILLE, FL 32210 CIY-S5. 39
E 1 Dekete WTE O crange [ Acdtion
HANE NAME
STREET ADDRESS STREET ADORESS
CrrY-sT- 8P Cir-5T-00
e O peiets Tme QO Crange (] adgllion
AN NAME
STREET ADORESS STREET ADDAESS
cre-stene f _ o o Cy-ST-2P | . . . o oo
TE O pelee mE [ Changs [ Addition
HANE NANE
STREET ADDRESS STREEY ADDRESS
cay-s1-ar [Pa e
mnE ] ekt TILE Dctange ] Addition
NAME KRS,
STREET ADDRESS STREET ADORESS
oy ST1-2P CITY-ST-2I8
me O oetete e O Cranpe [ Agdition
e we
STREET ADDAESS STREET ADDRESS.
CITY-S1. 2P cmy-sl-ap
11. 1 hereby cettify that the information Supplied with Ihig filing does not Quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity thai the injprmation
indicated on this report Is Irue and accurate and that nature shall have tha same |egal effect as il made undar catn; that | em a managing member of, nanager of tha
firvited kabilty company or (he receiver or frustee g ac Yl axacule this report as required by Chapter 608, Florida Staftes. ( ‘7 ay
S
SIGNATURE: W : : 32 sz?auf 357704y
mwmmomrﬁﬁmu&'&ura WEMEER, YT, 1 Cas / Eiytart Prons # J

/



