<005 LIMITED LIABILITY COMPANY FILED
" ANNUAL REPORT (AR) May 27, 2005 8:00 am
DOCUMENT # L04000040367 50 Secretary of State

1. Entity Name e o s e
10 10 SERVICES LLC 05-04-2005 90044 028 50.00

Principal Place of Business Mailing Address

1801 SOUTH FEDERAL HIGHWAY 180t SQUTH FEDERAL HIGHWAY

SUITE 300 SUITE 300

DEL RAY BEACH FL 33483 DEL RAY BEACH FL 33483 .

us us

> P'inCipal Fiace of Business > Ma“ing Adaress Hll“l tII“ IIN "m II ll ll ll‘ll mll “Il"‘ u“'ll
Suite, Apt. #, eic. - Suite, Apt, #, elc.

15t MOORE CR2E083 (10/04)

City & State City & State 4. FEt Number Appliad For

X)) — iR 1t : Not Appcable

Zi ountr i Counvis . it
P ¢ 4 e Y 5. Cenificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ’

PARK, MICHAEL G ESQ.

610 NORTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462

City FL rZip Code

8. The above named entily submits this slatement for the purpose of changing its regrstered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnae ypeg o ponted nama ol 1pgrstared agQan and MiE A ATEhC Ao INQTE Recesielss ACEn! SICRILNG ISGUYET when TEETSIRNG ) DATE
_ FILE NOW!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
L Due By May 1, 2005 SRR
9. MANAGING MEMBERS,; MANAGERS 10, ADDITIONS/CHANGES
niLe Man AceR [T Detete 11iLE [Jchange [ Acdition
Hane ERIC CleLry HAME
SN 00 (VB0 S Fepekar HigywAy # 300 STREET AGORESS
CiTv-sp ap DELE?\‘-{ Beacn, Fu. 33423 Cire-s1-7if
e Manaceg 7 Detete e {7 change (] Addition
MAME MAETiN CHERR ¥ NAME
SIREET sCORESS [80] f-) : Feﬂfﬁ'k h“é”wﬂ}' +# BQ) STREET #ODDFESS
Cr-51-1F DELRAY B&ACH, £ &3%3 CAf.S1. 2
1ILE T Delete HILE [ change [ Addition
NAME NAME
S'RECT sDDRESS S\ REET ADGRESS
Ny Si- e CMIY-Si-7IF
HIH ] Detete TiLE [J change [ Addihon
NAKE HARE
SIREET ARDRESS STREET ADDRE S
Cir st CIY-ST-3F
e 1 Detele TILE . [Jchange ] Addition
NAME et
SIRLZ: sDOFESS CIRELT LDGRISS
Sirv.sr am CITY-S1.2F
N {J Dalete I [Jchange [ Addition
HAME HAME
BILE STREET ADDRESS
ol £ RN EX NN S

11. | hareby cenify thal the informalion su
indicated on this teport is lle and &
lirnited kabitity company

ed with nis liling does not qualify for the exemption stared in Secton 112.07(3)), Florida Statutes. | further certify that the information
cifate pnd that my signature shall have the same lagal effecl as if rnade under oath; that | am a managing member o manager of the
he rgcgfvef or tfistee empowered to execute s reporl as required by Chapter 608, Florida Statutes,

SIGNATUR Nl Hiel  Park Ree AoenT 4 -at -05 Sd - 413~ S¢6)

SIGNATURE AND TYPED OR PRINIED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTARVE Qae Oaytame Phona &




