FILED

2007 LIMITED LIABILY I ¥ CUNiFAMNRY .
ANNUAL REPORT Feb 13,2007 8:00 am

Secretary of State
LO6000117171
PgWCNEmQAENT # 02-13-2007 90055 018 ****50.00
SELF SERVICE LLC
Principal Place of Business Mailing Address
2403 SECOND AVENUE PO BOX 83
ALFORD, FL 32420 ALFORD, FL 32420
e U A

Suite, Apt. #, etc. - Suite, Apt. #, etc. 02112007 Chg-LLC CR2E083 (12/06)

City & State City & Stata 4. FEl Number Applied Far

27b0737§ff Not Applicable
Zip Gountry Ip Country 5. Certficate of Status Desired [ ?:ggquI
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELF, BOBBY
2403 SECOND AVENUE P Straet Address (P.Q. Box Nurnber is Not Accepiable}
ALFORD, FL 32420 Lot
- Ciy FL I Zip Code

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

SIGNATURE e _
- Signange, typad o _wpledmnlm_gsrmed agent and tite # apphcabla (NOTE Ragistaned Agent signatune requined when rensiating) DATE
Fllin Feoe Is $50.00 Make check payable to
. .. Due by May 1; 2007 Florida Department of State
i : -
9 . . o MANAG!Né MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
WL MGR T e 1 Delete itk [ Change ] Addition
NAME SELF, BOBBY 3 NAME
STREET ADDRESS | PC BOX 83 STREET ADDRESS
CITY -ST-2IP ALFORD, FL 32420 CITY-ST-2P
TITLE MGRM ] Detete e [CJChange  [] Addition
NAME SELF, MALINDA NAME
STREET ADDRESS | PO BOX 83 STREET ADDRESS
CITy-ST-2IP ALFORD, FL 32420 CITY-ST-2IP
TITLE MGRM ] Delete e ichange [ Addition
NAME SULLIVAN, CQY NAME
STREET ADDRESS | 2087A KENT ROAD STAEET ADDRESS
CITY-ST-2IP CHIPLEY, FL 32428 CTY ST-ZIP
TMLE {1 peicte TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1-2P
TTLE £ Deele TE [Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-210 . CITY-ST-7IP
TiTLe {0 petete HWILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIvy-$1-2P

11. I hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manrager of the
limited liability company or the seceiver or lru empoweged 10 execute this reporl as required by Chapter 608, Flarida Statutes.

e

SIGNATURE: , O2-12-0%  (so)s3-28

SIGNATUREAND TYPED oy‘ﬂmren Nu}d&: SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Due Daytrne Pronc #
/

N

7




