2007 LIMITED LIABILITY COMPANY . . FILED

ANNUAL REPORT (AR) May 02, 2007 8:00 am

DOCUMENT # L068000120002 Secretary of State
1. Eniity Name .
05-02-2007 90338 024 50.00
SPECIALIZED CONSULTING SERVICES LLC.
Principal Place of Business Mailing Address
1877 EVERGLADES DRIVE 1877 EVERGLADES DRIVE
NAVARRE FL 32566 NAVARRE FL 32566
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Api. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Slate City & State 4. FEI Number Applied For
(| Not Applicable
an _ — Couiﬂry Zip Couniry 5. Cerlificale of Status Desired O $5.00 Adaitional
v — — N I _ " T Fee Required
— 6. Mame and Address of Current Registered Agent — ———— =1 - 7. Name and Address of New Registerad Agant — T
MName .- —
. TREAT, PETER R ,
: 1877 EVEHGLADES DRIVE Sireel Address (P.Q. Box Number is Not Acceptable)
- NAVARRE FL 32566
v City FL Zip Code

8. Thé‘abqve named enlity submits’ "'s stalemanl for the purpose of changing ils regisiered office or registared agenl, or boih, in the Siate of Flarida. | am familiar with, and accept
the ob]ngatlons of regisiered agon

P

SIGNATURE 4.
Signature, typed or primaed rwmﬁ,p! regiEtered agen and uik d applicabla. (NOTE: Registwered Agent signature required when i@inslaing) DATE
g . FILE NOW!!l FEE IS $50.00

Make Check Payable to Florida: Department of State
' Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGR [ pelete TITLE (O Change [ Addition
NAME TREAT, PETER R NAME

STREET ADDRESS 1877 EVERGLADES DRIVE STREET ADDRESS

CITY-ST-2IP NAVARRE FL 32566 CIIY-SI-2p )

TLE MGR O pelete TITLE Ochange [ Adkdition
NAME TREAT, PATRICIA A NAME

STREET ADDRESS | 1877 EVERGLADES DRIVE STREET ADORESS

Cv-sI-ZP | NAVARRE FL 32566 ary si-ae

me O oelele HILE [ Change [ Addilion
NAME E g ’ - -
SIRET] ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2p

e [T Delete WIIF, [7] Change  [) Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-SI-21P

THE [ pelele WLE [ change [ Addilicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

eiry-si-2p CITY-ST- 2P

TITLE [ Delete HILE [ Change  [] Addirion
NAME NAML

STRETT ADDRESS STRECT ADDRESS

CITY-S1-2IP CITY-§T-71P

. | hereby cerlify that the informalion supplied with this filing does nol qualify for the exemplions contained in Section 112, Florida Stalules. | further cerlify that the information
indicated on this report is rue and accurate and that my signaturo shall have lhe same legal elfect as if made under oalh that | am a managing member or manager of the

lirnited liability co@r 1h§uﬂzce| :}Wo empowcrcg Lo execcute, this reporl as requxrcd by Chapter 608, Florida Statutes.

SIGNATURE: X<T<1t . T veal Piimaa AT&‘CCL.‘" H-22-07 FE0-4 3o~ “qu A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytirng Phore #




