2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT #L01000021561

1. Entity Nama

EMPULSE SERVICES LLC

Secretary of State

03-17-2006 90027 029 ****50.00

Principat Place of Businass

Mailing Address

101 W VENICE AVE. 101 W VENICE AVE.

STE. 10 STE. 10

VENICE, FL 34285 VENICE, FL 34285

S WL 0 SO
Suile, Apt, ¥, etti Sulte, A, ¥, ot 03072006 Chg-LLC CR2E083 (11/05)
Gity & Sato Gy & Sl % Fo) Numbor — ~T JAepledfor |

22.3848269 Not Applicable
Zie Country Zp Country 5. Cerliticate of Status Desired | ?g'ggm':drgm
6. Name and Address of Currant Regi d Agent 7. Name and Address of New Registerad Agent

: R
101 WVENICE AVE.

" Mueki Gette

Strest Address (P.0. Box Number is Nol Acceptabla)

S§TE. 10
VENICE, FL 34285

l2gos

flOne
Chonge =

Cily

FL l Zip Code

B. Tha above named entity submils this stalement ler the purpose of changing ils registered ofiice or registered agent, or both, in tha State of Flarida. 1 am tamiliar with, and accapt

the cbligations of registared agent.

SIGNATURE :
Signature. yped of prnted name of regisiernd agent and Lile il apphcatie. {NOTE. Rage Agan i whan r
Filing Foe Is $50.00
Due by Hlay 1, 2006
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGR [ pelete HLE O Change [ Addition
NAME HARTLEY, MICHAEL T HAME
STREET ADORESS | 101 W VENIGE AVE STE 10 STREET ADDRESS
GiY-sI-% | VENICE, FL 34285 CIFY-1-2P
NME MGR . {1 Delete e O change [ Addition
NAME TRAMMELL, THOMAS B NAME
STREET ADDRESS | 101 W VENICE AVE STE 10 STREET ADDRESS
o-5i-2¢ | VENICE, FL 34285 ary-5T-5
nNE A 1 betete WILE . . ﬂmume [ Addition
A —OETFE-HARTEE-SEABYE-R-
e . Legal we pck R Gette
STREET ADDRESS | 101 W VENICE AVE., STE. 10 STREET ADDRESS
orv-si-2¢ | VENICE, FL 34285 hOme. thange ] on-sz
TTE U Delete TIE [Jchange [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2P
JmE 4 . e Opepte e PMUE__ | e o - el —  [chame L[] Addition |-
NAME NAME
STREET ADDRESS STEET FDORESS
CirY-S1- AP CiY-S1-ap
TLE O Detete TITLE I changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2P try-st-

11. | heraby certity that tha intormation supplied with this filing does not quality for tha examptions containad in Chapter 318, Florida Statutes. | furthar certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath;, that | 2am a managing membar or manager of the

limited liability company or the receivar ar trustee emgpo

A

ed 1o axecute this repart as required by Chaptar 608, Florida Stattes.

U1 4P5-3a0

SIGNATURE: ..~4

M ik

}ED OR PRINTED w{?mm

R, OR AITHORIZED REPRESENTATIVE

3-04 -0

Daybdma Phona ¥




