/s
P,
Zo(’3 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L06000014124 SEZ Feb 18,2008 08:00 AT
1. Entity Name AL e
J 8 B ESCORT SERVICE LLC % L25 Secretary of State
e \‘g’v@,
Principat Place of Business Mailing Address
177 CITRA STREET 177 CITRA STREET
DELEON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130
—, 01302008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Fopled For
' 06-1768703 . Not Appiicable
8. Certificate of Status Desired 'Z( ?:'ggql‘:rdm"“al

6. Name and Address of Current Registered Agent

177 CITRA STREET DO NOT WRITE
DELEON SPRINGS, FL 32130 IN TH'S SPACE

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

SIGNATURE

Signaturw, lypet or prirted name of regiskred apent and thie i applicable. (NOTE: Registired Apent sgnatuie Ieauied when renstsong DATE

FILE NOWH! FEE IS $138.75 A
Aftor May 1, 2008 Fee will be $538.75 ) dononnE31219

1
02725 /08-B0003-013 142,75

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME SCHWINK, JUDITH

STREET ADDHESS | 177 CITRA STREET
GiTy-s7-2P DELEON SPRINGS, FL 32130

TITLE

HAME

STREET ADDRESS
CITY-51-2P

TILE
NAME

ey - DO NOT WRITE

- "IN THIS SPACE

HAME
STREET ADDRESS
LY. S1-2P

TLE

NAME

STREET ADDRESS
CAY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quallfy for the exernptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂWJ@M oo/ "/D/mOaV 3569559395

HGNATURE ) OR PRINTED NAME of'ﬁ&—ryfmm MEMBER, OR AUTHORZED REPRESENTATIVE Daytrme Phone #




