- FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNLajmvENT # 105000002668 04-04-2005 90421 043 ****50.00
FUTURA INTERNATIONAL SERVICES LLC
Principal Place of Business Malling Addiess
22051 US HWY 19N 22051 USHWY 1S N %‘2‘5%
CLEARWATER, FL 33765 . CLEARWATER, FL. 33765 ““‘Zn
s v A MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEJ Number A,pplied For
Aﬂ,ﬂ/,”m /p - Not Appicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggqlﬁ?:;""“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

LONG, TERRY L ~
22051 US HWY 19 N Street Address (P.O. Box Number is Not Acceptable)}

CLEARWATER, FL 33765

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registared agent and tithe i¥ apptcable. (NOTE: Registered Agent signature required when reinslating)

. Filing Fee is $50.00 " Make' ‘check payableta . .., |

Due by May 1, 2005 =

- ¥ ) + .« ZFlorida; Depanment of Slale R
O N 5 * . ‘v N - K

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
TITLE MGR O oelete TILE {J Change [ Addition
NAME LONG, TERRY L HAME
STREET ADDAESS | 22051 US HWY 19N STREET ADDRESS
CITY-St-2iP CLEARWATER, FL 33765 CIY-S3-2IP
TITLE MGRM O pelete TITLE [J change [ Addition
NAME FRYMAN, MARSHALL E NAME
STREET ADDRESS | 22051 US HWY 19N STREET ADDRESS
CITY-51-21P CLEARWATER, FL 33765 CITY-8T-2P
TILE MGRM O Delete TTLE {J Change  [] Addition
NAME LONG, WAYNE NAME
STREET ADDRESS | 22051 US HWY 19 N STREET ADDRESS
crv-sT-2p | CLEARWATER, FL 33765 CITY-51-21P -
TME O Deete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change  [T] Adoition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE O Delete TITLE 1 Cnange [ Aodition
NAME . NAME .
STREET ADDAESS . T STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP ”

11. | hereby certity that the informatj
indicaled on this report is tr
limited liabitity company

supplied with this filing does not qualify for the exemption staled in Section 115.07(3)(#), Florida Statutes. I-further cemfy that the information
accurate and [Mat my sjgnature shall have the same legal effect as if made under oath; that fam a managlng megmber or manager of the
he geceiver or jus! red 1o execute this report as required by Chapter 608, Florida Statutes.

/3//0 77 7/-3332_|

2
AND TYPED OR PRINTED NAME OF 5l IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayllmo Phone #

SIGNATUR

SIGNA




