L FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L02000004433 05-01-2008 90016 005 ***143.75

1. Entity Name
NORTH AMERICA SERVICE, LLC

Principal Ptace of Business Mailing Address G [] 0 3 8 5 96

1580 SAWGRASS CORPORATE PKWY., STE. 130 1580 SAWGRASS CORPORATE PKWY., STE. 130

SUNRISE, FL 33323 SUNRISE, FL 33323 e
R RGO G A
Suite, Apl. #, etc. Suita, Apt. #, etc, 03222008 Chg-LLC - CR2E083 (12/06)
City & State City & State 4. FEl Number . Applied For
03-0398800 Not Applicable
Zip Couriry Zi Country 5. Certificate of Status Desved [ fg'ggu‘:\igg;“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
DADE CORPQORATE SERVICES, INC.
2300 CORAL WAY, STE. 103 Street Address {P.Q. Box Number is Not Acceptable}
MIAMI, FL 33145
w, .
City FL l Zip Code

8. The abave named ‘entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE
ture. typed or printed name of registered agent and tita if applcable, (NOTE: Registered Agent signature requirad when rainstating) DATE

FILE NOWIll FEE IS $138.75 Make chack payable to
_ After May 1, 2008 Fee will be $538.75 Florida Department of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O pelete TILE [ change [ Addition
NAME SEIDNER, MARTIN NAME
STREET ADDRESS | 1580 SAWGRASS CORPORATE PKWY ., STE. 130 STREET ADDRESS
CITY-S1-2IF SUNRISE, FL 33322 CITY-ST-2iP
TME MRS. 2 Delets TITLE [ Change (] Addition
NAME SEIDNER, SCBEL K MGRM NAME
STREET ADDRESS | 1580 SAWGRASS CORPORATE PKWY STREET ADDRESS
CITY-ST-2F SUNRISE, FL 33323 CITY-ST-2P
TITLE O Delets TILE O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2P ’ CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIIY-ST-21P
TITE O celete uts [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDARESS ,
CITY-ST-2P CITY-57-2IF
TME [ pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-5T-2P

11. | hereby certify that the information supplied with this filing doas not quatitwfor the exemptions contained in Chapter 119, Florida Statutss. 1 further certity 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 1 am a managing member or manager of the
limited liability company or the aceiver or trustee empowerad to execute fhis repon as requirad by Chapter 608, Florida Statutes.

SIGNATURE: H415-0F 308 4sb—00Sk

)
SIGNATURE AND WPE? OR PRINTED NAME OF SIGNING MANAGING HEHBFR. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

et S Cionce



