2007 LIMITED LIABILITY COMPANY.
ANNUAL REPORT

DOCUMENT # 102000004433 FILED
1. Entity Name
NORTH AMERICA SERVICE, LLC 07 APR 23 PM L: ' 0
:..\“!_ir': [
Principal Place of Business Mailing Address LA "
1580 SAWGRASS CORPORATE PKWY., STE. 130 1580 SAWGRASS CORPORATE PKWY., STE. 130 T
SUNRISE, FL 33323 SUNRISE, FL 33323
TP oS E | A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
03-0398800 Nat Applicable
Zip Counry Zie Country 5. Certificate of Status Desired ﬂ feseggq l’:f;""“a'
6. Mamo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY, STE. 103 Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33145
City FL J Zip Code

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

SIGNATURE
Signature, typed o printed narma of registared agant ana uite it apphcabla (NOTE: Registeraa Agen fignature required whan renstanng J CATE

Filing Fee is $50.00 E ‘ . Mak_e.cl;q:{:k paya.b:le..ic:q

Due by May 1, 2007 T Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGRM 3 Delete TNLE [ change [ Addition
NAME SEIDNER, MARTIN NAME
STREET ADDRESS | 1580 SAWGRASS CCRPORATE PKWY,, STE. 130 STREET ADDAESS
CITY-§T-2IP SUNRISE, FL 33323 CITY-ST-2P
TME MRS. O Detete e [ change [ Addition
NAME SEIDNER, SCBEL K MGRM NAME =TH e P Lomn L
STREET AUDKESS | 1580 SAWGRASS CORPORATE PKWY STREET ADDRESS 0 4:,:%-',—‘:,%-}.90‘:51 n%%__%h—éd 355% G
cv-sT-zP | SUNRISE, FL 33323 CITY-5T-2p = - b
TLE O elete TALE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ oelete TILE {3 change [ Additicn
NAME ‘4 2'3 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TME l [ oelete TMLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LTy -ST-21P
TMLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-83-2iF CiTY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certiy that the information
indicatad on this report is true and accurate and that my signature shall have the same legal affect as if made under gath; that | am a managing member or manager of the
limitad liability company or fhe receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statuies

SIGNATURE: L’\ﬂ AM(QMA—\ bM,/I?./D'J 3¢5 )00 e

SIGNATURE ANDI‘YFED OR FRINTED NAME OF SIGNING ufmmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE -t

Data

Daytime Phaone #
MARTIN SEIDNER, D'{GRM




