.
e

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90114 048 ****50.00

DOCUMENT # M01000001242

1. Enlity Name

FLORIDA ADMINISTRATIVE SERVICES, LL.C

Principal Placa of Businass

34921 USHWY. 19N
SUITE 435
PALM HARBOR, FL 34684

Maiing Address

34921 USHWY. 1SN
SUITE 415

PALM HARBOR, FL 34684

26052503

R BB

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, etc. 04142005 Chg-LLG CR2EQS3 (10/03)
City & State City & State 4. FE! Number Appliad For
06-1621864 Not Applicabla
Zip Counlry Zip Country i . $5.00 additional
§. Cenificate of Status Desired (] Fea Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agant
Name
CORPORATION SERVICE COMPANY
4201 HAYS STREET Sirest Addrasa (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The abova namad entity submils this statemant for the purpose of changing ils registarad office or segistered agent, or both, in the State ol Florida. | am [amiliar with, and accept
the obiigations of registered agent,
SIGNATURE
wped or pir of agent anct 1a if {NOTE: Rogsicrod Agmmt signalure reguined when reinstaling} DATE
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmaent of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGRM p;mm e DOcange [ Addition
NAME HARRIS, SHARON NAME
SIREET ADDRESS | 34921 US HIGHWAY 19 N # 415 STREET ADDRESS
ClY-§7-21P PALM HARBOR, FL 34684 oy -57-1p
e P O Delete e MNGER [ ownge [ ction
NAME POLITZ, SAM HAME
STREET ADDRESS | 34821 US HIGHWAY 18 N# 415 STREET ADBRESS
CiTy-§T-2IP PALM HARBOR, FL 34684 Cry-Si-o8
me O peszte me [ Change [ Addilion
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-§T-2ZP CIry-SI-2p
TIE O oeke WE I change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST. 2P CiTY -ST-2P
TE O Deiete e O change (7 Addition
KANE HAME
STREET ADDRESS STREET ADDAESS
CHY-5T-2¢7 Liry-S1-BP
NE O Detete mE [changz [ Addltion
HAME HAME
SREET ADURESS STREET ADDRESS
CITY-ST- 28 Ciry-S1-2P
11. 1 hereby certify that the information suppliad with this filing does not quallly for the exemption stated in Section 118.07(3Xi), Florida Satutes. | further certity that tha inlormation
indicated on this report is true and accurate and that my signatyfe shall fave the sama legal ellect as if made under oath; thal | am a managing mamber or manager of ihe
timited liability company or the receiver or trustes empowered 1o axacyl 1h as required by ptér 608, Florida Statutes.

SIGNATURE:
SIGNATURE AND TYPED GR FAINTED NAME OF mm}é m?(o

NAGER, OR AUTHORIZED REPAREENTATIVE

e R 18] )26

Caytime Phona

W25{os

/ /AN oLt




