2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 20, 2007 8:00 am

r f
DOCUMENT # L05000108993 Secretary of State
1. Enity Name 02-20-2007 90368 039 ****55.00
RELIABLE SERVICES LLC
Principal Place of Business Mailing Address . .
2510 EAST 10TH STREET 2510 EAST 10TH STREET bUl1bJ05
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401 U5
B JAEE A0 0 A G
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3438223 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired l'ﬂ/ Egggqfr:dm'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

DAVIS, TYRONE L

2510 EAST 10TH STREET Street Address (P.0O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiue, typeo o printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required wher reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
M MGRM 2 Delete TIMLE MER I change  [Bnadition
NAME DAVIS, TYRONE L NAME Eltin %m—,) Sohnnl'e.
STREET ADDRESS | 2510 EAST 10TH STREET STREETADORESS | 25168 Ensd 10*P Strae+
COY-SI-ZP | PANAMA CITY, FL 32401 M-S | Pan g C'v)—y V1 3z24p]
TALE MGR O Delete TMLE O change  [C] Addition
MAME DAVIS, TYRONE L JR NAME
STREET ADDRESS { 2510 EAST 10TH STREET STREET ADDRESS
CIry-57-2IP PANAMA CITY, FL. 32401 CIvY-§1-21P
TME MGR O Delete mE ClChange [ Addition
NAME DAVIS, MICHAEL T NAME
STREEV ADDAESS | 2510 EAST 10TH STREET STREET ADDRESS
GIFY.ST-2IP PANAMA CITY, FL 32401 CITY-51-2P
THLE O Delete TITLE [ Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TNLE O pelete TIMLE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2IP
TMLE [ oelets TIME [ cChange [ Addition
RAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver of trustee smpowered execute(this repoert as required by Chapter 608, Florida Statutes.

‘ Feb 1k, 07{8s0) 8327958

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da!f Daytitre Phone #

SIGNATURE:




