2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000013980 Feb 01, 2008 08:00 AN
b L Secretary of State
GUARANTEED SERVICE LLC l'y
Principal Piace of Businass Mailing Address
461 NEWLIGHT CHURCH ROAD 461 NEWLIGHT CHURCH ROAD
T T Hll”l” |H ||“| I’m m“ ||m ||m ||m Hlll ”Hl ml‘ ‘l”’ "‘ll‘ m ‘ll’
2. Principal Place of Busingss - No P.O. Box # 3, Mailrg Addross
Suite, Apt. #. elc. Suite, Apt it elc. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FE} Number Applied For
20-4284914 Not Applicatle
Zn Courntry Zip Gountry 5. Cerificats of Status Desired - gi.gg$?$taonal
B. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
§6E1A 'S\I%%LBIA(;EH-ACEI_IIUEEEI ROAD | Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATLIRE
Sageoatiac, ypChon Gonfed name of reg.ste-ad nginl ond Likd - agpanie INDTE Rogeelonze! Acgenl Bis @hire 1ogab e anen i sinsialing) Dalk
9. ADDITIONS / CHANGES
TITLE MGR O Deiete TimE O change 7] Addition
NAME REASON, MICHAEL T SR. MAME - )
STREET ADORESS | 461 NEWLIGHT CHURCH ROAD STREET ADDRESS . ‘U';IUUL_I 211819 )
GITY-§7-2IP CRAWFORDVILLE FL 32327 CIFY-5T-2P UE-" IC‘.'"’BH"BDEIE 1 "D:_!C.' 133 . ?5
HILE MGR [ Delete TITiE [ change  [] Aadition
NAME REASON, MICHAEL T JR. NANE
STREET ADDRESS (461 NEWLIGHT CHURCH ROAD STREET ARDRFS3
OTY-ST-7P | CRAWFORDVILLE FL 32327 Y- 57-2:P
TILE [7] Delpte TITLE O Ghange [ Addition
NAME . . . pAnE .. - . -
STBEET ADDAESS ' ' STREET ALDHESS
GITY-ST-71P CIFY-57-2ip
TIE ™ Delete ILE [JChange [T Additon
NAME, BAME
STALLT ADUALSS STREET AUDRESS
Cry-5T-7P CITY-§7-4F
TTLE [J elete TITE O ctange [ Additon
HAKE NAME
STREET ADGHESS STRELT 8DDRESS
CITY-§T. 2 CITY-5T- 2P
TIME 1 pelete Ut Dl cmange [T Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP

11. | hereby certify that tha information supglied with this filing does not quatity for the exemplions contained in Section 119, Flerida Statutes. | further cartify that tha infarmation
indicated on this report is kue ang accurate and that my signature shall have the same legal effect as if made under oath: tnat | am a managing member or manager of the
limited liability company or the receiver or truslas empowarel 10 execute thiy report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: M7 %vu

SIGNATURE AND TYPED OR PRINTED NAME QF

/-30-08

OR AUTHORIZED REPRESENTATIVE Dale Daylirw Fiwwr e ¥ M




