2007 LIMITED LIABILITY COMPANY FILED
_ ANNUAL REPORT _ May 09, 2007 8:00 am

DOCUMENT # L06000063633 Secretary of State
1. Entity Name
SERVICE PAYROLL, L. L. C. 05-09-2007 90030 041 ****50.00
Principal Place of Business Maiting Address
1807 HOBBS RD. 1801 HOBBS RD.
AUBURNDALE, FL 33823  US AUBURNDALE, FL 33823  US 60050210
A RDIEACAR A ATM YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For
Ad- 509091\ Not Applicable
Zip Couniry o Zip Country 5. Cerlificate of Status Desired O Ei‘ ggq ﬁfgétionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Street Address (P.O. Box Number is Not Acceptable}
LAKELAND, FL 33801

City FL Zip Code

8. The above named entity submits this statement 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

Signature, typed or printed nema of re;glstsrad agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee 1s $50.00 - Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM O pelete TITLE {Jchange [ Addition
NAME KINGHAM, MICHAEL O NAME
STREET ADDRESS | 300 WEST LAKE SUMMIT DR. STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33884 CITY-5T-2IP
TTLE MGRM O Delete TITLE [ change  [J Addition
NAME WILSON, DENNY A NAME
STREET ADDRESS | 6645 WILLOWS WAY STREET ADDRESS
CITY-ST-21P CUMMING, GA 30040 CITY-57-2IP
TMLE MGRM 0 pelete TIMLE Ochangs ] Additien
NAME KNIGHT, JAMES F NAME
STREET ADDRESS | 105 COVINGTON COVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-ST-2IP
TITLE MGRM [ petete TITLE [ change [ Addition
NAME RUGGIERI, MARK J NAME
STREET ADDRESS | 1 EAGLES NEST STREET ADDRESS
CY-ST-7IP WINTER HAVEN, FL 33880 CITY-ST-2IP
TINLE [ petete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CISY-ST-2IP CIFY-S3-21P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-7IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: =27 N 3 A e [ avis e /4/7

SIGNATURE AND W PWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE dam/ Dayiime Phare #




