2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03,2008 8:00 am

DOCUMENT #107000052149 -

1. Entity Name
|_RESH SERVICES LLC

[

ecretary of State

04-03-2008 90072 026 ***138.75

Principal Place of Business Mailing Address

2831 BIRCHWOQD DR
ORANGE PARK, FL 32073

2831 BIRCHWOOD DR
ORANGE PARK, FL 32073

60013375

(RN B VAR

2_. Principal Place of Business - No@ﬂ. Bg 3, Maillng Address
Oda\ e o ¥ _
Suite, APL. #, etc. y: Suite. A"%BM 03302008  Chg-LLC CRZE083 (12/06)
City & Stale City & Sta% 4. FELNumber Applied For
CUF, ( L ‘éLJ Dl Ll —ﬁ\’)bSﬂaq Not Applicable
Zip Country ] try i . $5.00 aaditional
%g\ O(p { us vjf Lo % oy 5. Certificate of Status Desired O Feo Required
~ " 6. Name and Address of Current Registered Agsm 7. Name and Address of New Registerad Agent
. Name

THONI, RICHARD A JR

_ 104 Deechg:
ORANGE PARNFL 32073 D(Cu’@é(/ e
3300

€
s

F

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namedc-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 obligaticns of registered agent. PR

.

SIGNATURE

- . p—— C -

Signaure, typed of prnted nams of regrterad agant and e if BpplicabE.

{NOTE: Regrsteved AQint ey nscrer ol when résdialing)

DATE

FILE NOWI{l! FEE IS $138.75
After May 1, 2008 Fee will be $338.73

. Make check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS J 10 ADDITIONS / CHANGES

TME MGRM O velete e [CJ Crange 7] Accition
RAME THONI, RICHARD A JR NAME

STREET ADDAESS | 2831 BIRCHWOEB-BR—| () 9\:0 STRELT ADDRESS

oIv-ST-2° | ORANGE PARK, F—32673 L 32005 omy-§1-2p

LE ’ O Delete TmE [ Crange (1 Addition
NAME NAME

STREET ADDAESS STREETADDRESS

CATY-ST-2P CITY-¥-2p

TITLE [ petete THLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREETADGRESS

CTY-ST-ZP CTY-ST-2P

TILE [ Detete TLE O Change [ Addition
NAME NAME

STREET ADDRESS B . _ B smeEranoasss |, - - — - -
CITY-ST-2P CY-ST-2°P

TLE 7 Detete TLE [ crange [ Aduition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P oTY-ST-2P

ITLE [} Detete TLE [C] Change [ Addition
MAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP GTY-§T-2P

11. 1 hereby certlfy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am 8 managing member or manager of the

lirmited liability company or the receiver or tryst powered.to execute this report as required by Chapter 608, Florida Statutes.
Z——’ = ’Z} A
SIGNATUREQ%‘. % 5 ,/?}/ £z=2 7 /}
BIGNA Date

wﬁ;ﬁémmmewmmoummmmmmwmmam

Deyumna Phone




