2008 LIMITED LIABILITY COCMPANY
ANNUAL REPORT (AR) - DUE BYRJAY 1, 2008 FILED

DOCUMENT # L04000040367 Apr 04,2008 08:00 A
1. Eniity Narno Secretary of State
10 10 SERVICES LLC
Principal Piace of Business Mailing Address
1801 SOUTH FEDERAL HIGHWAY 1801 SOUTH FEDERAL HIGHWAY
SUITE 300 SUITE 300
DEL RAY BEACH FL 33483 DEL RAY BEACH FL 33483
us us
2. Principa Place of Business - No P.O. Box # 3. Maling Address
Suite, Apt. #. etc. Suite, Apl. |, elc 158t MOORE CR2E083 {10/07)
City & State City & Stalz 4. FEI Number Applied For
20-1180166 Not Apphcatie
Zip Country Zip Coursry 5. Cerlificate of Status Dasired O ?g.gglﬁ:ﬂ:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
1P€(|)q1K'SgIUCT'-|I'|AEIE—[§3E528HWY Strest Ardress (P.O Brx Number is Not Accemania)
SUITE 300
DELRAY BEACH FL 33483
Ciy FL Zip Code

B. The above named entity sutimits this statement for tne purpase of changing its regislered office or registered agent. or bath, in the State of Flodda. | am familiar with, and accept
lhe obvigations of registersd agent.

SIGNATURE
S, Iyt Of L0t nme of (ag SIE790 6020l 1w | ek arpicake [ATE
.Make Check Payable io Florida Department of Siaie :
8. MANAGING MEMBERSfMAF\.AC‘ERS 10. _}_\DDI'[IO fCHANGES
LT li H .

i g TTiE ; - 3 : Addut
TME MGR [ Dglet . i f4 15 d_ih DD-”F {ohanpe 7% 0 Addtan
HAME CHERRY, ERIC RAE
SIREET ADORESS |1801 S FEDERAL HWY, #300 STREET ADBDRESS
Gry-sT-2P (DELRAY BEACH FL 33483 CITY-5T- 2P
nne MGR O oelee TILE O change [ Addition
HAKE CHERRY, MARTIN KAME
STAEET ADDPESS | 1801 § FEDERAL HWY, #300 STREET ADGRESS
ciry-51-2F - IDELRAY BEACH Fl. 33483 crv-s1-2p
IILE O Delete fiTE [ chenge ] Acdition
NAME HAME :

__STREET ADDRESS STREET ALDRESS
LITY-5T-2IP CITY-S7-ZP
YHLE [ pelete TILE O change [ Addition
HAE NAME
STREET ADDHESS SIREET EBORESS
CITY-8T-2F Y- 3i-2F

e [ Delete TITLE [ Change {7} Additicn
HAKE KAME
SIREET ADDRESS STREET ADDRESS
CIry- 5120 CITY-5T-21P
TME O Deote TMLE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET 420RESS
CITy-ST-2ip o~ CIT¥-57-2ip

1. | hereby centify that the mformhtion suplied witn this filing duss not qualily tor the exemplions contemed i Section 119, Florida Stattes. | further certify that the information
indicated on his repart is trud ang acqgurale and thai my signature shall have the same legal effect as it made under gaih: that | am a managing member or manager of the
Iimitad liabiliy company or thirecividr or rustes ampowarsd to exacute this report as raquired by Chaprer 808, Florida Stalutes.

SIGNATURE: - M‘if‘. Y08 Sel-4sY- 7909

BIGNATURE AND TYPED OR PRINTED NAME DWSIGNING MANAGING MEMABER. MANAGER, OR AUTHORIZED REPRESENTATIVE Catn . CaytoraPwraw




