FILED
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

May 15,2006 8:00 am

DOCUMENT #L05000031911 04-27-2006 90029 029 ****50.00
1. Entity Name
NETWORK SERVICES HOLDINGS OF ARIZONA LLC
Principat Place of Businass Matling Address
525 SOUTH DOUGLAS STREET #200 525 SOUTH DOUGLAS STREET #200
EL SEGUNDO, CA 90245  US EL SEGUNDO, CA 80245  US 0008482
S e - 0RO
Suite, Apt. #, eic. Suite, Apt. ¥, elc. 01132008 Chg-LLC CR2E083 (11/05)
City & Stats City & State 4. FE{ Numbar, Appliad For
95- 451895 3 Not Applicable
Ze Country Zp Coumry 5. Certificaia of Stalus Desired 3 gig?q mm
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Raglatered Agent
Name
NETWORK SERVICES. LLC
4901 N.W. 17TH WAY #306 Streat Address (P.O. Box Number i Not Acceptable)
FT. LAUDERDALE, FL 33309
City FL l Zip Coca

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | ar familiar with, and accept
the obligations of registarad agant.

SIGNATURE e
Sighalure, rypwd of prmied name Of regilered sQent and btle i okt able. (MOTE: Agent ug! el ) DATE

Flling Fee is $50.00 Make check payable te

Due Moy 1, 2006 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME | mGR O Detate nne D cange [ Addition
AN URBAN POINTE MANAGEMENT, INC NAE
STREET ADDRESS | 525 SOUTH DOUGLAS STREET #200 STREET ADORESS
CITY-S1- 1P EL SEGUNDO. CA 80245 ony-51-29
TRE MGRM Wpem fine Dcrasge [0 Aition
HAME NETWORK SERVICES. LIL.C NAME
STREET ADORESS | 526 SOUTH DOUGLAS STREET #200 STAEET ADDRESS
Qry.sT. ¢ Ei SEGUNDO. CA 90245 cry-sv-2e
TmLE O oeiete TITLE [ enang= {3 Aadition
HAME RAME
SPREET ADDAESS STREET ADDAESS
are-st-z@ CITY 57 7P
e O pee e Otmags T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Y- S3-DP
e 3 Delete TE O change [ Adition
HAME HAME
STREET ADORESS STREET ADDRESS
Y-St o cy-§T- e
e 0] pete i D ctame [ Addition
R NAME
STREET ADDRESS. STREET ADDAESS
om-si- ¢ oTY-S1- 20

11. | heraby cerlify thal tha intormation suppliec with this liing does not qualiy for the exemptions contalined in Chapter 119, Florida Statutes. | further certly that the information
indicated on this report is true anc accurate and that my signature shall have the same legal eflect as i macke under gath; that | am & managing membar or manager of the
lisndled liability company of the racejrir or rusiee empowered to axecute this repon as required by Chapler 808, Florids Statunes.

SIGNATURE: ~ e, ’V/i«féd 3 -/ -6I8S

MGNATURE A;cﬁwm OR PRINTED MAME OF BIGNING MANAGING OR AU ATIVE Daytama Phore 2




