FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000055728 04-07-2008 90235 023 ***138.75
1. Entity Name
ARGEN SERVICES, L.L.C.
Principal Place of Business Mailing Address T
474 N.E. 33R0 STREET 474 N.E. 33RD STREET
BOCA RATON, FL 3343t BOCA RATON, FL 33431 ‘ A
R R IERURIMA IR

Suite, Apt. #, aic. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Number Appliéd For

30 - Qq A5 ? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ feseggq Additanal
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name
KALBKAUF, RALUL - =
474 N.E. 33RD STREET Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations bf_ registered agent.

SIGNATURE -
Slgnature, typed or printed name ol registerad agent and tite ¥ applicable. {NOTE: Registered Agenl signalure required when rainstating} DATE

FILE NOWIII FEE IS $138.75 : Make check payable to *
After May 1, 2008 Fee will be $538.75 ) Florida Depariment of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGE.S.
Timis MGR 1 Detete TITLE O Change [ Addition
NAME KALBKAUF, RAUL RAME
STREET ADORESS | 474 NL.E. 33RD STREET STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-ZIP
TITLE MGR [ pelete TITLE [T Change [ Addition
NAME KALBKAUF, SHAUNA-SANDRA NAME
STREET ADDRESS | 474 N.E. 33RD STREET STREET ADORESS
CITY-57-2IP BOCA RATON, FL 33431 CITY-S1-ZIP
TALE O pelete TITLE [C] Change [ Acdition
NEME e - S - - “NAME:~ e -—— T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TITLE (7 Delete TILE 1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-55-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida 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 cath; that | am a managing member or manager of the
limited Rability company of the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: /glﬁ/,&/ 5///#/1// %/&ﬁ/’ /4 56/-289;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE” MANAGER, O AUTHORIZED REPRESENTATIVE Daytirns Phona #

4



