2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000014264

1. Entity Name
LLS SERVICES, INC.

Apr 18,2007 08:00 Al
Secretary of State

Principal Place of Business

10 1/2 NORTH WILDERNESS TRARL
PONTE VEDRA BEACH, FL. 32082

Mailing Address

10 1/2 NORTH WILDERNESS TRAIL
PONTE VEDRA BEACH, FL 32082
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04112007 No Chg-P CR2E034 (11/085)
4. FE! Number Applied For
58-26777563 Not Applicable
B. Certificate ol StamsDesved [ $8-79 Additonal

Fea Hequlred

8. NannuwAﬁdm.dCunuuRogmm

SCHNEIDER, LUKE
10 1/2 NORTH WILDERNESS TRAIL
PONTE VEDRA BEACH, FL 32082
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8. The above named entity subrmits this statement for the purposa of changing its registered office or reglstafed agent or bath, in the State of Forida. I am farnlllar wvth and accept

the obligations of registered agent.

SIGNATURE.

Sigratur, typed or printad name of reprsterad sgant and itk it appicabils.

{NOTE: Regestsrad Agent sgraiucs raquined whan reinstating)

9. Elaction Campaign Financing

FILE NOWYI FEE IS $150.00
$150.0 Trust Fund Contritation,

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

]

[
SCHNEIDER, LUKE -

10 172 NORTH WILDERNESS TRAIL
PONTE VEDRA BEACH, FL 32082

TIE

NAME

STREET ADDRESS
CITY-S1-2P

TIE

NAME

STREET ADDRESS
CIY-ST-2P

TNE

NAME

STREET ADRESS:
CImy-ST-2P

TME

RAME

STREET ARDRESS
Ciry-§i-ap

TNLE

NAME

STREET ADDRESS
CiTy-S1-2P

THE

NAME

STREET ADDRESS
CIFY-57-2P
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12. | hereby centify 1hal tha information supplied with this
indicated on this report or supplemental report is true
of the corporation or the racetver or trustee el

changed, or on an attachment with drass, with all other like empowered.
SIGNATURE: ‘%ﬂ”
AND TYPED OR FRIMTED NAME OF BXGNDIG OFFACER OR DIRECTOR

fial‘gg

does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
ad to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
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