FILED

N May 15, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY 1 ay a
ANNUAL REPORT Secretary of State
DOCUMENT # L05000031897 : 04-27-2006 90029 Q28 ****50.00
| 1. Entity Name
NETWORK SERVICES SOUTHEAST HOLDINGS, LLC
Principal Place of Business Malling Agdress
525 SOUTH DOUGLAS STREET 525 SOUTH DOUGLAS STREET
EL SEGUNDO, CA 90245 US EL SEGUNDO, CA 90245 LS ‘3 rl I] 0 8 4 8 0
S S O
Suile, Apt. . e1c. Suile, Apt. », etc. 01132008  Chg-LLC CR2E083 {14/05)
City & Slate Cily & Stata 4. FEl Nymber Applied For
‘f.S’ - 4‘5 | <S) cf&B Not Applicable
Zp Country Zip Country 5. Cortilicats of Status Desired a gese gg;li
8. Name and Address of Current Registersd Agent 7. Nama and of New Regl d Agent
Name
SCOTT, BRAD
4901 N.W. 17TH WAY, STE. 306 Stroat Adaress (P.0. Bax Number is Not Acceptable)
FT. LAUDERDALE, FL 23309
City FL | Zip Code
B. The above named eniity submis this statement for the purpose of changing its regi ollice or regh agent, or both, in the Siale of Ficrida. | am tamiliar with, and accepd
the obligations of registared agen!.
SIGNATURE
YD Of [t T Of TRGRRISTIO SO 1T IS # SNJMCADY. INGTE: AQard DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Dspartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O Detes Tme Ocnnge O adcition
NAME URBAN POINTE MANAGEMENT, INC NAME
STREET ADDRESS | 525 SOUTH DOUGLAS STREET STREET ADDRESS
Cify-57-29 EL SEGUNDO, CA 90245 CIFY.ST-TIP
nie MGRM me TLE DOlcrangs [ Addition
NAME NETWORK SERVICES, LLC MAME
STREEF ADORESS | 525 SOUTH DOUGLAS STREET STREET ADDRESS
CITy-51-2¢ EL SEGUNDO, CA 90245 CITY-57-2P
niLE 3 Detete TME O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
onY-ST. 2P cry-5t-2¢
FTLE O otz TE O Crange [T Addition
Nk WAME
STREET ADCRESS SREET ADDRESS
oTY-SI- 0P oFY-ST-2P
e ] Delet= TILE Dl crange 7 ascuion
NAME NANE
STREET ADDRESS STREET ADDRESS
QY- si-3e CUTY-ST-I%
UIE O Deiet TinE [ crange [ Addition
MAME HAME
STREET ADORESS STREET ADORESS
cY-S1-7P oY -5T-P

11, § hareby certify that the information supgied with this filing does not qualily lor the exemptions contained in Chapter 119, Rorida Statutes. | lurther certify that the information
ingicated on this report is true and aggfifate and thal my Signature shall have (he sama legal eflect as il mage under oain; that | am a managing member or manager of the
limited liability company of | Trusiee empoweled 10 execule This repon as required by Chapter 608, Florida Slatutes.

—_— > yA‘Ag T/o-(CS-848)~
7 oxd Dayorme Phone #

W%ﬂoﬂ PRITED NAME OF SIGRING MAMAGING MENMBEN, SANAGEN, OR AUTMORIZED REPREXENTATIVE

SIGNATURE:

/




