FILED

Apr 27,2007 8:00 am

2007 LIMITED LIABILITY COMPANY : ecretary of State

ANNUAL REPORT 04-11-2007 90161 033 ***150.00
DOCUMENT #L04000077718
1. Entity Name
JOINT SERVICE PROCESSING, LLC
JUUUOBI Y

Principal Place of Businass Mailing Address
132071 PARKSIDE TERRACE 13201 PARKSIDE TERRACE -
COOPER CITY, FL 33330 COOPER CITY, H. 33330
R (UG Aoy

Suits, Apl. ¥, 8iC. Suile, AplL. #, etc. 04102007 Cho-LLC - CR2EQ83 (12/06)

City & Staie City & State 4. FEI Number Applind For

20-1793938 Not Applicable
Ze Country Zip Countey 5. Cenificate of Slalus Cesves [ E:g&ﬁm'
8. Name and Address of Current Ragi Agent 7. Name and Address of New Registersd Agent

Narme

VARONA, ESTELA C
TANWEETREET— /3R 0| PARKSIDE TE R, SreetAddress (PO, Box Number is Not Accepiabe)

CoU}ff)t,C‘ 1‘7‘7/ Al .

_3 3 330 City FL , Zip Cooe

8. The abave named entity submits this slatemen for the purpose ol changing its registered ottice or registared agant, & both, i the State of Florida. | am lamiliar with, and accept

the obligations of regislered agent,
_‘—"—._
SIGNATURE gMW 9// P, S_/ 0 7
Sgraka o U T pare [

8, typed name ol tag agunt and e it (NDTE: Regisiaiad Agont $igniiu/e 1acnited when reinslating)
Fiting Feeo is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
UNE MGRM 0O osws URE OcCramge ([ Agdition
NAME WILLIAMS, AUDLEY fa - NAME
e oowess | 770 +-wwisstreer. £ 3 4/ ’pf/{.k")“TTm‘c‘c,- STREET ADORLSS
omv-si» | PEMBROKE BINES. EL 33024 C€ P CT o AL T (v siae
o O oelee TIE Ocramge O Adition
HAME NAME
STREET ADORESS STREET ADDRESS
Cmy-sT-19 orr-si-ap
UNE 7 Delete WILE O cmange [ Adaition
HAME HAME _
~ STREET ADDRESS [~ STREET ADDRESS |
CITY-S1-2P Y- ST P
e [ oekets nhE O Chenge [ Aguiion
NAME i MAME
STREEY ADDRESS STREET ADDRESS
CIY-§T- 1P cIrv-St-aw
TIE O Datets TIE O cnange [ Addirien
NAME NAME
SIREET ADDHESS STREET ADDRESS
CiTY-8T-2P CITY-§T-7P
e [ pelet TILE O change [ Addition
NiE NAME
STRYET ADDAESS SIREET ADORESS
CATY-5T-2P LITY-8T-2P

11. | hereby certify Ihat the intosmation supplied wilh this filing does not quality lor the axermplions comaired in Chapler 119, Florida Statutes. 1 furiher cerily thal the information
indicates on this report is trum and accurate and Lhal my signalure shall have Ihe same fegal effect as if made under cath; 1hat | Bm a managing member of manager of the
limited liability company or tne receiver or trustes empowered 10 execute 1his repor: as requived by Chapter 608, Florida Statutes.

SIGNATURE; “f/g:ze\_/z/  t—— _ ﬂ//? 5; o,

TUAE AND TYPED OR PRINTED MAME OF BIGNING ] £R. DR AUT ATIVE Davume Pore §




