FILED
2008 LIMITED LIABILITY COMFANY Apr 17,2008 8:00 am

ANNUAL REPORT
ecretary of State
D'bCUMENT #105000113621 04-17-2008 90170 032 ***138.75

1. Entity Name

UNITED SERVICES, LLC

Principal Place of Business Mailing Address [ I N
1110 CEDAR CREEK WAY 1110 CEDAR CREEK WAY : J U U U q 4.0
DAVIE, FL 33325 DAVIE, FL 33325
B AR A0 RRATAAD A LA
L3762 w STATE CLAD y
Suiie, Apt. #, elc. "Suite, Apt. # elc.
i’- 9CO/ \GW 04072008 Chg-LLC CR2E083 (12/086)
City & Stalg, City & State 4, FEI Number Applied For
DA E , 7o 20-3852678 Not Applicable
“ TrPZ24 C%T;XDW(\ e P Country 5. Cetificate of Status Desired O Ei'ggqﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name.and Address uf New Registered Agent

Name
RODRIGUEZ, FERNANDO
1110 CEDAR CREEK WAY Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325

City FL | Zip Code

8. The above named entity submitg
the obligations of registerg

//z;:';/a / o/-"??

Statement for theqpurpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE - .
" Sighatura, typed or printed name of registered ageplanu litle it applica e {NOTE: Rogisterad Agen! signature required when reinstating) DATE
: ~ : —_—
" FILE NOWI! FEE IS&138.75
After May 1, 2008 Fee will be 8.75
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS."CHANGES
TITLE MGRM ) O Dealete TILE [ Change ] Addition
NAME RODRIGUEZ, FERNANDO NAME
STREET AGDRESS | 1110 CEDAR CREEK WAY STREET RODRESS
CITY-ST-2IP DAVIE, FL 33325 - CITY-ST-7IF .
TITLE MGRM \ﬂl)e\ete TiLE Mo ery [ Change Xﬁddition
NAME DUARTE, HUGCO ) NAME DA ANAYAS
STREET ADORESS | 1110 CEDAR CREEK WAY STREET ADDRESS
CITY-5T-2iP DAVIE, FL 33325 CITY-ST-71P
THLE [ oetete TTLE O Change (] Addition
NAME NAME ) -
STREET ADDRESS ' STREET ADDRESS
Ty -5I-21P CITY-ST-2IP
TITLE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Detete TIMLE [JChange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-57-21P . -
TTLE 1 pelete TITLE ) Jchange [ Addition
NAME. . . o NAME
STREET ADDRESS. | . . STREET ADDRESS . ]
CITy-ST-2IP CITY-ST-2IP " .o

11. | hereby certify that the information supplied with this tiling doss not qualify for the exemptions contained in Chapter 119, Florida Stalutes | further certify that the information
indicated an this report is true and accuratg#nd that my signaty shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiveg rustee empowered xecute this report as reguired by Chapter G608, Florida Stalutes.

SIGNATURE: =X c"fﬂﬂ-‘d 0/”?/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN% MANAGING Mﬁ, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

7



