2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT -~

A

FILED
" Sgp 15,2006 8:00 am
ecretary of State

DOCUMENT #L05000014586 .-

1. Entity Name
EXCHANGE SERVICES, LLC

08-22-2006 90007 011 ****50.00

Principal Place of Business

100 LEHANE TERRACE
#8
NORTH PALM BEACH, FL 33408

Mailing Address
100 LEHANE TERRACE

#8
NORTH PALM BEACH, FL 33408

30013293

2. Principal Place of Business

3. Mailing Addross

T

Suite, Api, #, a1c.

Suite, Apt. #, gic.

07072006 Chg-LLC CR2E083 (11/05)
City & Staie City & State 4. FEI Number Applied For
NO1 Applicabre
zZip Counlry zip Caountry §. Conilicato of Status Desired (W] $5.00 Aoditignal
—_ e Foo Required -~ -
£. Mame and Address of Current Reglstared Agent 7. Name and Addrass of New Reglstared Agent
Narma

LUCKEY, JOHN C

4045 NW 43RD STREET
SUITEA

GAINESVILLE, FL 32606

Streel Address (P.0. Box Number Is Not Acceptabla)

City

FL l Zip Code

8. The above named antity submits this siaiement for the purpase of changing its segisierad oflica or registerad ageni, or boih, i iha State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

ST, YDET O DTN N G (EOAMKIB0 ADNN 300 138 A SODNCADM,

THOTE, REQELANT AGHM M0 WHLIE IIIVISD Wwhen {ImIATAG )

DATE

Filing Foe Ia $50.00
Due by September 6, 2006

Nkl 2 - L
DT - e,

Mnko cheek payablo to ’
Florlda Deparlrncm of Slalu

L. DN
\ 3 TR N DA

8. MANAGING MEMBERS /MANAGZRS 10. ADD”ICNSICHANGES

TMLE MGRM O peete WILE Dcranrgs [ Adition
NAME LINDSAY, ERIC L NAME

SiReET ADOAESS | 100 LEHANE TERRACE #8 STREET ADORESS

cny-si-op NORTH PALM BEACH, FL 33408 ry-s1-1e

1iLe L} oeen g {1 Change [ Addition
NAME NAME

STAEET KIDESS STREEN ADORESS

ciry-si- 1 GRY-S1. 2P

Tne T oetens TiTLE X Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

Ciry-Sr- 2 CiTY.51.2#

NILE - T petets \( O Crange T addivion
NAME NAME

STREES ADDRESS STREF] ADDRESS

CrY-51- 29 CRY-51-2P

e O petgte ME O] thange ) Acdition
HAME KAME

STREET ADDRESS STREET ADORESS

Cv-51-2p CIvY-5T- 2P

ILE [ cesers TLE DO crange [ Acdition
NAME HAME

SIRETADDRESS | A STREET ADDAESS -

Y-S0 2P CIFY-51-2P

1.1 heréby certify that the informalion supplied with this filing doea rot qualily lor the axemptions contained in Chapter 119, Floricta Siatutes. | furihar cartity thal the informatian
indicatad on 1nis reparl is rue and accurale and that my signature shalk have Ihe same legal effect as il made uncer cath; thal | am a managing membaer of manager of the
firmited uaniliry company o tha recaivar or truslee empowarad Lo axacuts Ihis rasor as reguired by Cnapiar 608, Florica Staiues.

SIGNATURE Re& Qf/(/

S/m/oq A352-35-UD!

TURE ANT TYPED ﬂjIINTED NAME QF JIGHING

MEMBER, . OR AL

REPRESENTATIVE i Daytere Phors ¢




