o FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 02000012566 05-04-2006 90021 017 ****50.00
1. Entity Name
SERVANT INVESTMENTS HOLDINGS, LLC
Principal Place of Business Mailing Address UUUJULVU'S
(/0 GREENSPOON MARDER ET AL (/0 GREENSPOON MARDER ET AL
201 E. PINE STREET, STE 500 207 E. PINE STREET, STE 500
ORLANDO, FL 32801 ORLANDO, FL 32801
Suite, Apt. #, etc. Suite, Apt. #, atc. 04252006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couritry Zip Country 5. Certificate of Status Desired O $5'00 A_dd'm'onal
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
GRAY, N. DWAYNE JR. -
201 EAST PINE STREET, STE 500 Street Address (P.O. Box Number is Not Accepitable)
ORLANDO, FL 32801
i City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
4
SIGNATURE S
S Signature, lvped or printed name of registered agent and fitle il applicable {NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Deleie TILE [Jchange [ Addition
NAME STEINBERGER, MARTIN NAME
STREET ADDRESS | 210 E PINE STREET, STE 500 STREET ADDRESS
CITY-ST-2IP ORLANDGO, FL 32801 CITY-87-2iP
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME CHAPIN, ROBERT W JR. NAME
STREET ADDRESS | 210 E. PINE STREET, STE 500 STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32801 ChY-sT-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiy-8T1-2IP
TLE [ delete TLE [l change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2t1P CITY-87-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-S7-2IP
THLE 7 oelete TITLE [ Change [ Additicn
KAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
11, 1 hereby certify that the information supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certily 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 a managing member or manager of the
limited liability company or the recelver or trustes empowered 1o exacute this report as required by Chapter 608, Florida Statutes.
N. Diava/E %7’, Je.
SIGNATURE: __, Yoshys Yor-4>85- 6559
SIGNATURE AND TYPED OR PRINTED NAMPOF SIGNIYG MANAGING MEMBER, {ANAG_E%THDL@D REPRESENTAEV’E_/J Date Daytime Phone #
S~



