* FILED

2008 LIMITED LIABILITY COMPANY Sgp 02,2008 8:00 am
€

ANNUAL REPORT
cretary of State
DOCUMENT # L07000053529 09-02-2008 90078 002 ***543 75

1. Entity Name

UTOPIAN SERVICES, LLC

Principal Place of Business Mailing Address
120 WATERHRUSH COURT 120 WATERHRUSH COURT 50009919
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119 .
T T LT R
30, Bax 979 €
Suite, Apl. #, etc. Suite, Apt. #, etc.

T o ¢ . | 07122008  Chg-LLC CR2E083 (12/06)
Deg gt

City & State “City & Slate 4. FELNumber Applied For
Eﬂ - o Z‘Z E a OB Nat Applicable
Zip Country i Country o . : $5.00 Additional
: g Z)1lo ) S A 5. Certificate of Status Desired % Foe Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
CUTLER, RONALD
1172 PELICAN BAY DRIVE Street Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32119
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,
SIGNATURE
Signature, typed of printed nama of reglsiered agent and it if applicable. (NQTE: Registered Agent signatura requirad whan reinsiating) DATE
FILE NOW!l! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR J Delete TITLE O Cnange [ Addition
NAME MYETT, SCOTT NAME
STREET ADDRESS | 1500 BEVILLE ROAD SUITE 606 #128 STREET ADDRESS
CITY-ST- 2P DAYTONA BEACH, FL 32114 CImy-sY-2Ip
NILE ] Delete FITLE [J Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CiTy-81-21P
TITLE 1 Detete TIMLE [JChange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-St-ap
TILE O] Delete TILE ] Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2P CITY-ST-2IP
THLE [ Delete e I cnange (1] Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CHY-5T-2P X CITy-St-21p
11. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member of manager of the
limited liability compary or the @ceiver or trustee empowered to execute this raport as required by Chapter 608, Flarida Statutes.
; - |
SIGNATURE: /é Seot=Myet? 3 /2/0% L348/%52 - 7097
SIGNATURE ANB ED OR PRINTED HAME OF SIGNING lﬁﬂ\AGlNﬂ MEMBER, MANAGER, OR AUTHORWZED NEP‘E!EN‘IATIVE Dale ~ Darytime Phone: ¥

N



