FILED
2008 LI ANNUAL REPORT " Apr 28, 2008 8:00 am

DOCUMENT # L05000026850 ecretary of State

hSB“‘.k”é‘“”énRus SERVICES, LLC 04-28-2008 90051 019 ***138.75

Principal Place of Business Mailing Address
405 FREDERICK AVE. PO BOX 1274 I it R
EAST END DUNDEE, Ft 33838

DUNDEE, FL 33838

T TR N0 T AT TR
100 Packing House Rd. PO Box 9
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State Gity & State 4. FEI Number Applied For
Bartow, FL turas, FL 20-2485655 Not Applicable
'Z;Sla a0 ;’;‘;}Z Z';3 820 C;“c;'i”k 5. Certificate of Staws Desired [ ?:-ggq:‘i:‘:;“""a‘
€. Name and Add: of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
UPDIKE, D. CLINTON I —— RN — e
reat-: ress (P.O. umtber. i3 Not Accep -
G%SN'B'EEED?EI%(B';XE" EAST END 100 Packing House Rci\
City ) Zip Code
Bartow FL ] 33830

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistared agent.

SIGNATURE .
, typed or prnted name of regtensd agert #nd bike § appkcate. (NQOTE: Pogestened AQEnt Sratane Necuanex when renstanng) DATE
FILE NOWINl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Detete TMLE ] Change  [T] Addition
NAME UPDIKE, D. CLINTON I NAME
STREET ADDRESS | 4362 SIMPSON LANE smeeraporess | 1730 Crump Rd.
crY-sT2P | HAINES CITY, FL 33844 ciry-St-2¢ Winter Haven, FL 33881
MLE [ petete TME T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [l Delete TALE O ctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cIrY-S1-2P
TME [ Detete TmE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CATY-ST-2IP
TILE 1 elete TME O change [ Addition
HAME NAME
SIALET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-S1-2P
11. | hereby certify that the information st 3 is filirg ch iy Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angd d ibat ¥ 'shall have the same legal effect as il made under gath; that | am a managing member or manager of the

limited liability company or th red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANSPTYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE

*-Illﬁlc% 843 -531-5) 2\

Dayting Phone #




