FILED

2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT

1. Entity Name
10 10 SERVICES LLC

DOCUMENT # L04000040367

Principal Place of Business

1801 SOUTH FEDERAL HIGHWAY
SUITE 300

Mailing Address

1801 SOUTH FEDERAL HIGHWAY
SUITE 300

Secretary of State

03-06-2007 90075 003 ****50.00

0021298

DEL RAY BEACH, FL 33483 US DEL RAY BEACH, FL 33483  US
Suite, Apt. #, etc. Suite, Apt. #, etc, 01222007 Chg-LLC CRZE083 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-1180166 Not Applicable
Zip Country o Country 5. Certficate of Status Desired ~ [J 99+ Acditiona)
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARK, MICHAEL G ESQ.

Street Address (P.O. Box Number is Not Acceptable)

v 80\ S.Fenepac Huw\.

LANFANAFT 33282

SuxTE 300

DELLAY §ERM FL 334E3

City FL I Zip Code
8. The above named-gntity submilenhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obngano of gegistered Zé?
s A& Michael G. Park, Esq. 1 ayfor
Signature, fped of priated name of regitiared agenl and Lile H applicable. (NOTE: Registered Agent ignelwe requaed when reinsiating] DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR [ Delele TMLE O change £ Addition
NAME CHERRY, ERIC NAME
STREET ADDRESS | 1801 S FEDERAL HWY, #300 STREET ADDRESS
CITY-St-2P DELRAY BEACH, FL 33483 CITY-ST-2IP
TINLE MGR [ Delete TITLE [ change [ Addition
NAME CHERRY, MARTIN NAME
STREETADDRESS | 1801 S FEDERAL HWY, #300 STREET ADDRESS
Ciry-s1-219 DELRAY BEACH, FL 33483 CITY-Si-21P
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE 1 Delete TILE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-8T-2IP
TME [ Delete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2t1P
e O] delete TTLE DO crange (T agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP { \ CITY-ST-2IP

11. | hereby certify that the igformatiorfsupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporiAs true andfaccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability ¢ol or the regeiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR - Mawger 23701 (54)aW-SuT
BIGNATURE D TYPED OR PRINTED MME@SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhons #




