2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #L0300005%844 B | Au% 25, %005 ?88 :00 AM
1. Enlty N $ s dlbas
SERVIC?IUEQMANAGEMENT SOLUTIONS "LLC" ecre ary 0 tate
Principal Place of Business "~ Mailing Address
139 COTILLION CIRCLE . . 139 COTILLION CIRCLE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
‘ 08182005No Chg-LLC CR2E083 (10/03)
DO Nm- WR]TE gN TH]S SPACE 4. FE! Number Applied For
NOT APPLICABLE Not Appiicable
5. Certificate of Status Desired "4 ?E’e'ggql’;:gj;ﬁmal

6. Name and Address of Current Registerad Agent

E&? gg%’l.ﬂéﬁ ECIRCLE B 7 DO NOT WRITE
TALLAHASSEE, FL. 32312 iN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, yped o orinied name of reglstered agent and tille if apriicable. " {NOTE Ragistered Agant sigrature requirati whee reinsiating) ) DATE

Filing Fee Is $50.00
Due hy%opt-mb-r 7, 2005

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME TADDEC, STEVE

STREET ADDRESS | 138 COTILLION CIRCLE
GITY-57-2P TALLAHASSEE, FL 32312

122 55.00

Tme
NAME e
STREET ADDRESS
GITY-5T-2P

THTLE
NAME

v DO NOT WRITE

i | INTHISSPACE

NANE
STRELT ADDRESS
Cry-ST-27

TITLE

NAME

STREET ADDRESS
CiTy-sT-29

THLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the [nformation suppiied with this filing does not quali?y for the e:gmp% stated in Section 1 19.07(31]'10}, Florida Statutes. | further certify that the information
indlcated on this report is frue and accurate and that my signafure shall have the same legal effect as if made under oaih; that | am a managipg membgr or manager of the
limited liability company or the receiver or trustee empowered to execute this report as recuired by Chapter 608, Florida Statutes.

SIGNATURE: Sf&m 74%%&0 Q‘f‘fdc [ppoeo  Y/IP/O5

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNMHG MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dayilrne Phone




