2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # L05000058756 ecretary of State
1. Entity Name sk ok oK oK
SERVENET SERVICES, LLC 04-17-2006 90044 024 50.00
Principal Place of Business Mailing Address
6124 HARDROCK CR 6124 HARDROCK CR
ORLANDO, FL 32819 ORLANDO, FL 32819
e T
Suite, Apl. #, etc. Suite, Apt. #, etc. 04082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
37 - I5{15377 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gg'ggqﬁgﬁma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

CAULKINS, COLEEN M

6124 HARDROCK CR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and te if sppicable. (NQTE: R Agant irpd when reinstating} DATE

Filing Fee is $50.00 Make check payahle to

Dllenzy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
TMLE MGR 7 Delete TNE [dchange [ Addition
NAME CAULKINS, COLEENM NAME
STREET ADDRESS | 6124 HARDROCK CR SIREET ADDRESS
CITY-ST- 7P ORLANDO, FL 32819 CITY-31-2P
T MGR [ petete e CJcrange [ Addition
NAME CAULKINS, NEILR NAME
STREET ADDRESS | 6124 HARDROCK CR STREET ADDRESS
CITy-ST-71P ORLANDO, FL 32819 CITY-ST-2P
TILE O pelete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2P
THLE [T Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE 3 Detete ™iE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7IP
e O pelete TTLE [dchange  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P

11. | hereby cenlify that the 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A)l(’w W\ ()f:z,h Ha2 - 06 407362 440D

TURE AND TYPED OR PRINTED NAME OF ﬁmmm:«m Daytime Phone #




