2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Mar 26,2004 08:00 AM

D g&g‘yENT # LQBGOO{.)OZ’MB Secretary of State
NORTH FLORIDA RESPF*IA%RY SERVICES, LLC
Principat Place of Business Mailing Address
3010-A CRAWFORDYHLE Hivy P.0.BOX 1635
CRAWFORDVILLE, FL 32327 CRAWFORDVIELE, FE 32326
i i i
TR
01052004 No Chg-LLC CH2E083 (10/03)
DO NOT WR’TE 'N TH lS SPACE %, FEI Number Apphed ~ar
55-3543210 Net Applicasle
5. Cenificate of Status Desired "m/ E‘i‘g :;f:’éﬁmi

&. Nama and Address of Current Registerad Agoent

IOLER & DAUGHERTY, PA. DO NOT WRITE
TALLAHASSEE. FL 30807 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing it registered office of registered ager, or b;::h. in the State o{?k:?iéai { am famitiar ws:h and accep!
ke obligatons of registered agent.

SIGNATURE

SGnate, typod of paMEd ek of reghsierad wsmt and dtia i spphcabia. {NGTE, Ragistered Agem signaluce raquired whel eeinsialng) - T

Fii Foe is $50.00

Due by May 1, 2004 UOoORn057253
02426 0% P15 T )

T Lt gt gyt y

2. MANAGING MEMBERS/MANAGERS

TIE MGRM

HAME BROWN, VICKIE

STREET ADDRESS | 320 REHWINKLE ROAD
GIV-S1-2P CRAWFORDVILLE, FL 32326

THE

NAME

STREET ADDRESS
CiTY-S1-2F

THLE

NAME

STREET ADDRESS
Lry-S1-1f

DO NOT WRITE

e

NAME

STREEF ADDRLSS
SY-ST-2F

IN THIS SPACE

TTLE

MAME

SIRLET ADDRESS
CiTy-S1-21P

T

HAME

STREET ARDAESS
omy-S1.aP

11. } hereby certify that the informations supplied with this filing does not quakfy for the exemplion stated in Sectlon 118 O7{3}{i), Florida Statutes. | further cenify that the information
indicaled on this repost is true and accuraie and that my signature shall have the same legal effect as i made under oath, that 1 am a managing member or manager of the
limited Habdity company or the regeiver o rustee empowered io execute this repert as required by Chapter E0B, Flosida Statutes.

T

SIGNATURE:

SIGNATURE ARD TYPED DR PRINTED HAME

G MANAGTHG NEMBER, OR AUTHURIZED REPA! Daylme Phone ¥




