: FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000029340
1. Entity Name 05-01-2006 90069 015 ****50.00
SVC PROPERTIES, LLC
Principal Place of Business Mailing Address
2887 UPLAND RIDGE COURT 2887 UPLAND RIDGE COURT
CHULUOTA, FL 32766 CHULUOTA, FL 32766
Suite, Apt. #, etc. ite, . #, etc.
uite, Ap etc Suite, Apt. #, etc 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1043425 Not Applicable
Z 1 i oyi
® .Coun o Zip Country 5. Certificate of Satus Desired O $5.00 ﬁ:cldmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstared Agent
Nams
YERGEY, DAVID A JR
211 N. MAGNOLIA AVENUE Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL t Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatira, Iyped or printed name of registered agent and bte If epplicable. {NOTE: Registered Agent signature required when rearstaing) DATE
Filing Fee Is $50.00 - Make check payable to
Due by May 1, 2006 Florida Department of Stato
8. MANAGING MEMBERS / MANAGERS 1. ADDITIONS/CHANGES
TITLE MGR [ Detete TITLE [ Change  [J Addition
NAME VERNET, STEPHANE RAME
STREET ADDRESS | 2887 UPLAND RIDGE COURT STREET ADDRESS
CITy-Si-ZIP CHULUOTA, FL 32766 CITY-ST-ZIP
THLE MGR O Delete TITLE DO change [ Addition
HAME VERNET, VALERIE NAME
STREET ADDRESS | 2887 UPLAND RIDGE CCURT STREET ADDRESS
CITY-ST-2IP CHULUQTA, FL 32766 CITY-S7-21P
TITLE [ Delete TITLE [QJcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Cmy-51-2iP
TITLE O belete TILE O ctange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cimy-ST-2IP CImy-ST-2F
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-St-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 tha recelver or trustee empowerad to execute this repor as required by Chapter 608, Florida Statutes.
—
SIGNATURE: — 427-0C $7-p03-%959
SIGNATURE AND me/ ?l FRINTED NAME DF SIGNING MAKAGING MEMBER, MAMAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phona ¢




