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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT F ! LF D
DOCUMENT #L05000042275 SRR R
LORD'S SERVICES LLC 2006 SEP 15 py 12: 35
T e RSN,
s Trra e IR
JalkSPNVILLE | L s Joeisolvie Bed, FL . it rptceie

390 24 1S A 3 Q_W Zj S-A 5. Cesificale of Status Desied [ gigw
6. Mame and Address of Current Registersd Agant 7. Nams and Address of New Reglatered Agent

IRERSONVILLE, K -2225%

/3801 BEAcH BLvD. APT. 503 ..

CTACKSINVILE " FL [ ™%aap

8. Tha above named entity submits this statement 1or the purpose of changing is registared office or registered agent. or both, in the State of Florida. | am familliar with, and accept
thae obligations of regiSiyyed agent.

SIGNATURE AL .
s Nl & piimeet name of ragutened sgert and tiva i appicsble. {NGTE: Ragisvrad Aghed GOnature {equiret when rensiatng) GATE
Fllln&é is $50.00 Make chack payable to
Due by Septomber 15, 2006 FtoMda Department of State
[ WANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGR O Delete TME . {change ] Addibon
HAME WALDEN, JOAN A 08-17-2006 90091 D05 ****50.00
smaeT aowsss | susrmattEsTERO-OR-8.[3 £ O BEACH B /P | o wwress LO5000042275
ov-sT2¢ | JACKSONVILLE, FL @226% A D7 CTY-ST-2P
TE [J Dewste s Dl change [ Additon
HAME RAME
STREET ADDRESS STAEET ADORESS
ry-ST-2p CIFY-5T-2F
TIE [ Dot TE Clcuange [ Addition
NAME NAMWE
STREET ADORESS STREET ADDRESS
Cm-§1-2p omy-§T-19P
TRE 3 petete ME O chage [ agdition
NAME HAME
STREET ADDRESS STREET ADSRESS
Cimy-S§T-22 TSP
IME O Delete ME Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-3P GTy-51-23P
ME 1 Datete TmE O Chane [ Addition
RAME HAME
SIREET ADDRESS STREET ADDRESS
CATY-51-2P LITy-51-2¢

1t. | heraby cerlify Ihat the Information supplied with tis filing does not quabily for the exermplions contained in Chapler 119, Flovida Statutes. | further celify that the information
indicated on this 7eport is trye and accurale and that my signature shall have the sama legal etfect ag if made under oath; that | am a managing member or manager of the
limited tiability compary of the receiver or rusiee empowsred to executa this report as required by Chapter 808, Porida Stafules.

SIGNATURE: ot

OR PRINTED HANE WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caln Caytime Prans #




