2008 LIMITED LIABILIT)(COMPANY
ANNUAL REPORT

DOCUMENT # L05000005887

1. Entity Nama
INVESTMENT EXHCANGE SERVICES, LLC

Principal Place of Business

2803 WEST 2157 COURT
PANAMA CITY, FL 32405

Malling Address

POST OFFICE BOX 15684
PANAMA CITY, FL 32406

DO NOT WRITE IN THIS SPACE

——

FILED
Apr 02,2008 08:00 AT
Secretary of State

IRV TR RR0R

01232008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
59-3798804 Not Applicable
5. Certificate of Status Desirad O $5.00 agditional

Fae Requlrad

6. Name and Address of Current Registered Agent

COLLINS, ALLEN K
2803 WEST 21ST COURT
PANAMA CITY, FL 32405

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typec or printed nana of feGistered egent & e § applicable.

(NOTE: Registerad Apent signatura required when reinslating) DATE

FILE NOW!!! FEE IS $138.,75
After May 1, 2008 Foo will be $538.75

0414,/08-80047-003 135.7

LAn]

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME COLLINS, ALLEN K

STREET ADDRESS | 2803 WEST 21ST COURT
TITY-ST-2P PANAMA CITY, FL 32405

TITLE MGRM

NAME COLLINS, LUCY C

STREET ADDAESS | 2803 WEST 218T COURT
Cy-ST-19 PANAMA CITY, FL 32405

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDRESS
Cry.s1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTY-8T-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify hat the information supplied with this fiing does not qualify for the exemptions contalned In Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if madse under oath; that | am a managing member or manager of the
empowered 1¢ execute this report as required by Chepter 608, Florida Statutes.

limited lability company or the receiver or trus

s K. Cotiins

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

Daytima Phone #




