1

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED
May 05, 2008 8:00 am

DOCUMENT # L06000081241

1. Entity Name

Secretary of State

(05-05-2008 90039 013 ***143.75

PIF SERVICES, LLC

Principal Place of Business

1310 W. COLONIAL DRIVE
ORLANDO, FL 32804

Mailing Address

1310 W. COLONIAL DRIVE
ORLANDQ, FL 32804

600332338

RN AR

. 04302008 No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE 'N THIS SPAC E 4. FE| Number Applied For
’ , 20-5388136 Not Applicable

fZ/ $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Add

GARWOOD, WINSTON A
1310 W. COLONIAL DRIVE
ORLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

of Current Regi d Agent L : = —]-

8. The above narpgzgi entity submitg this staterment for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
5

SIGNATURE -+~

Signature. typed or printed nama of regislered agen: and e f apphcabie [NOTE Registerad Agent signature regured when remstaing) DATE
FILE NOW!! FEE IS $138,75
After May 1, 2008 Fee will be $538.76
9. .. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME - | GARWOOD, WINSTON A
STREET ADDRESS | 1310 W COLONIAL DRIVE
CITY-$7-Z¢P ORLANDO, FL 32804
TITLE MGRM
NAME RICKETTS, PRESTCN
STREET ADDAESS | 1310 W, COLONIAL DRIVE
CITY-ST-2IP ORLANDO, FL 32804
TI7TLE
LS - :
STREET ADDRESS ~ - B A ~ A T AAIL 7
cn-st.2p DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

1. | hereby certify that the information supplied with this jili
indicated on this report is true and accurate and my signal
timited liabflity company or the receiver or trustegfempowered t

not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
shall have the same legal effect as i made under oath; that | am a managing member or manager of the

? report as required by Chapter 608, Florida Statutes.
iy
SIGNATURE: ” ""\’"‘(

¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Phone ¥

ES



