FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

1. Entity Name 05-07-2007 90373 038 ****50.00
SERVICES UNLIMITED LLC
Principat Place of Business . Mailing Address
529 S.RAINBOW DR. 529 S.RAINBOW DR. .
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 P 1 3
, 91 ]
T | T T G
i . 3 ite, Apt. #, .
Suite, Apt. ¥, etc Suite, Apt. # etc 02142007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
2o-03-8£24Y277 Nol Applicable
Zip Country Zip Country ; ; $5.00 Additional
5. Certificate of Status Desired B Foe Roquired
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registared Agant
Name
GARCIA, JOSE A _
529 S.RAINBOW DR Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratse, typed of [¥insg name of togictared agent and Gtie # appicabie. {NOTE: Reguttorad Ageit eignstute reqused when fesnslating) DATE
Fillng Foo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/ MANAGERS 10, ADCHTIONS / CHANGES
TLE MRM 7 pelete TLE O Change [ Additlon
HAME JOSE GARCIA NAME
STREET AODRESS | 529 S.RAINBOW DR STREET ADDAESS
Cry-S1-2F HOLLYWOOD, FL 33021 Cmy-s7-zP
ILE 3 Delecz TME [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2P
TmE (7 Detete TIFLE O Cange [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY -87-2IP CITY-ST-21P
TILE 1 petete TILE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P
THLE (3 Delete TE [ Change [ Addiion
HAME MAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CIvY-51-2IP
TILE [ belete TRE [J Change [ Addition
MAME RAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZP
11. thereby certify that the information supplied with this filing dpes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true curate and that my-gigflature shall have the same legal effect as if made under oath; that | am a managing member of manager of tha
limited habﬂnWW d to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE/ V&%ﬂ - O | /oot 347219 057
BlGMA‘I'l.IHE AND TYPED OR PRINTED HAME OF . OR AUT REPREBENTATIVE Date Daytirne Phone 4

Ve



