2007 LIMITED LIABILITY COWMPANY

ANNUAL REPORT (AR) FILED

PQCNUMENT # L0O4000050974 Feb 23, 2007 08:00 AT
. Enlily Name S
ecretary of State
BILATERAL MANAGEMENT SERVICES, LLC
Principal Place of Business Mailing Address
2053 COURTYARD LOOP APT. 107 2053 COURTYARD LOOP APT. 107
T T Hll“l” |‘| ||m |‘|” ||H‘ ||”’||”' ||’|’|”H II“I llm ‘Illl IlIlIl m ’ll’
2. Principal Place of Business - Nc P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Slale 4. FE} Number Applied For
NC-T APPLICABLE Nol Appiicablo
Zi t Count iti
P Country Zp Uty 5. Corlificarc of Stalus Dosros. [ 99-00 Aditora
Fee Required
' 6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstared Agent
Name
LOWMAN, WILLIAM R JR. ESQ —
. Slreet Address (P.Q. Box Numbor is Nol Accoptable
GATEWAY CENTER ‘ :
1000 LEGION PLACE, SUITE 1700
ORLANDO FL 32801
Cily FL Zip Code
8. The above named enlity submils this staicment for the purpose of changing its rogisiered office or regrsiered agont. or both. in the Stato of Florida | am lamiliar with, and accept
lhe ckhigaliens of regisliored agenl.
SIGNATURE
Signalure, typud of prnted nat 8 G regsiured aganl and bk | apphcatle [NOTE: Regrsiered Agen! sgnatuie fequited whan ranstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of Stata
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
[T MGR £ Detete s O change [ Addition
NamL WILLETT, BARRIE C MS NAME - i A
STRFLTADDRESS | 2053 COURTYARD LOOF #107 STRECTADDRESS - ,'—”JL]ULJU’Q,%:’,UJ -t A
CITY-ST-7IP SANFORD FL 32771 CITY-SI- 7IP DCM" Db.‘ D r'"]L'JDDD'B"'HUI :JD. UQ
T 1 pelate TITLE [Ochange T Addilion
NAME NAME
STREET ADDRESS SIRCETACDRESS
CHIY-SI-4IP CITY-S1-2IP
TILE O pelete NILE ] change [ Addilior
NAML NAME
STREET ADDRESS STREETADDRESS
CITy-sI-21p CITY-ST-71P
[T O pelele 1L O change ] Aadition
NAME NAME
SHILT ADDAESS STRUETADDRESS
Cly-SsI-Ap ClY-S1-71P
mr [ pelete liitt [l change [ Addition
NAMI NAME.
SIRIET ADDRESS STREETADDRESS
CITY-SI-2IP CITY-S1-2IF
M 7 petete e [ Change [ Addilion
NAML NAME
STREET ADDRESS STREETADDR SS
CITY - SI-2IP I CITY-ST-7IP
11. 1 hereby certify that tho information supplicd with this filing does not qualify for the exemplions contained in Saction 119, Florida Statutos. | further cerlify thal the information
indicated on this roport is truo and accuralo and thal my signature shall have the same legal effect as if made undor cath: that | am a managing member or manager of the
limited liabilily company or tho recaiver or trustoo esmpowcred 1o execute this report as required by Chapter 608, Florida Stalutes.
o ( lUiwaL’ 2/ i1 40155 127
SIGNATURE:- . & /0 N
SIGNATURE ARITTYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ [ Dayhene Phone 4




