FILED

T +« May 12,2005 8:00 am

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P04000014264 04-14-2005 90089 015 15000
1. Emity Name
LLS SERVICES, INC.
Principal Placa of Business Maiting Address
10 172 NORTH WILDERNESS TRALL 10 1/2 NORTH WILDERNESS TRAIL 660 167 00
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
R s AR R
Svile, Apt, #, 2ic. Suite, ApL. ¥, eic. 04082005 Chg-P CR2EG34 (10/03) -
City & Stato City & State 4. FEI Number Applied For
_ . CX-A6 77753 Mot Applieabla
Zie Country Zp Country 5. Certificate of Status Desired O ?: :Ew‘“mﬂ"m
- ... 8 Nameand Address of C t Aegistered Agent 7. Nama and Add of New Regl d Agent
Name - - - -
- SCHNEIDER, LUKE T T T T — . _
10 1/2 NCRTH WILDERNESS TRAIL Strast Address (P-O. Box Number Is Not Acceplable)
PONTE VEDRA BEACH, FL 32082 .
City FL { Zip Code

8. The above named entity subrmits this statement tor the purpose of changing its registered ottico o registered sgenl, o both, in the State of Florida. | am tamiligr with, and accep!
the obligations of registared sgent.

SIGNATURE

Em‘mnlw“awmmmmtw (NOTE Regi-erad AQord doninss fidietml wivgn fisnglitng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550. Teust Fund Contribution. (] Addad to Feas
10. OFFICERS AND DIRECTORS 11, . ADOITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TRE P [ Dateza e DOthenge [ Addlion
HAME SCHNEIDER, LUKE HAME
STREET ACORESS | 10 1/2 NORTH WILDERNESS TRAIL STREET ADORESS
CIY-ST-2P PONTE VEDRA BEACH, FL 32082 CITY-51-27
e O3 Detete mE O] Change [ Addition
HAME MAME
STREET ADGRESS STREED ADDRESS
taY-sta cy-51-29
e [ peie TmE Ochnge  J Mdditien
NIME NAME
STREEY ADORESS | o e —_— STREET ADDRESS -
CTY-ST-2P TN oovestab T CC - U
TRE 3 oetee e Ol crange [ Addition
HAME: — NAME o -
SIREET ADDRESS SIEE) ADDAESS
GiTY-§1-28 CITY-SY- 0P
IME O beirte g O Change [ Addizion
MANE HAME
STREET ADDRESS STREET AJDRESS
CITY-ST. 27 ofTY-S1- 2P
e ) 3 Detets TnE [ change  [J Addition
STREET ADDRESS STREET ADOFESS
oTY-51- 20 : Y-S0

12, 1 heseby ceriity ha) the information supplied with 1his tiing does not quatily for the exsmption stated in Section 119.07(3)()). Florida Statutes. | further cartity that the informiation
indicatad on this roeport or supplernenta) raport is true and 2ccurala and that my signature shall have the same legal eftsct as if made under oath; that | am an otficer or direcior
of the corporation of tha recoiver or trusiea empowared 1o execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block, 10 or Block 11 it

changed, or on an attachmerl with an address, wijh all other ltke ampowered.
SIGNATURE: Y/elos H-835-36
T Dy Diaptarg Phong #

SIGHATURE AND TYPED OR PRINTEC NAME OF £XCxLNd OFFICER OR DIRECTOR




