2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # L04000094064

1. Entity Name

STEVE'S SPECIALIZED SERVICES LLC

Secretary of State

03-03-2005 90029 022 ****50.00

Principal Place of Business

196 SUNNYDALE DR
DEBARY, FL 32713

Mailing Address

P.0. BOX 530346

DEBARY, FL 32753

Suite, Apl. #, etc. Suite. Apt. #, etc. 02072005 Chg-LLT CR2E083 (10/03) - N .
City & State City & State 4. FE| Number Applied Ay
A0 - U Fbl ? Not Apghiicable
zp Country ap Couniry 5. Cenficate of Staws Desies. []  $5-00 Additighy
Fea Roqu:red/
8. Name and Addrass of Cumrent Registerad Agent 7. Name and Address of New Reglaterod Agent } j
Name Ty
MARTZ, JYNELL
198 SUNNYDALE DR Street Address (P.0. Box Number is Not Acceptable)
DEBARY, FL=32713; - TS S s
City FL | Zip Coce
8. The above named enlity & brnl;'s thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of leg:slm agem.
SIGNATURE S
Smu,tyudupiysdrwggcl 1 agent and ttie £ {NOTE: Agent sigr recuwed whi DATE
1. 7" Filing Fee Is $50.00", Maka check payable 1o
" "  DuebyMay*t, 2005‘., Florida Department ot State
3
0. MANAGING MEMBERS/ MANAGERS 10: ADDITIONS /CHANGES
WiE- k| MGRM, ! DOoektz e Clctange [ Addition
WM - | MARTZ, STEVEN ALLEN. NANE
STREETADDREﬁ 196 SUNNYDALE DR STREET ADORESS
citY- 5T w DEBARY, FL 32713" Ciry-57-2P
— MGR 7 Detete TME CDchange [ Addtion
NAME MARTZ, JYNELL KAY NAME
STREET ADORESS | 196 SUNNYDALE DR STREET ADORESS
Ty -ST-2P DEBARY, FL 32713 CTY-S7-2pP
THE 0 vetere T Ot T Addion
NAME RME
STREET ADDAESS STREET ADDRESS
cy-51-27 i 2 _ o
TITLE [ petete TITLE [ Change Qmmon
MAME NAME
STREET ADDAFSS STREET ADDRESS
CiTY-st-ap Cay-51-2p
TME [ pelete TmE [ Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2F
TIRE 3 Detete TLE DOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITyY-S1-2°P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | fusther certify that the information
indicated on this report is frue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the rgceiyer or trusiee empowered to execute thia report as required by Chapter 608, Florida Statutes.
SIGNATURE: ..S%et/en a /Vr/i_ o'?—ll o5 B21-229-0259/
SIGNATURE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prong #




