FILED

2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000034180

Secretary of State

02-27-2006 90421 029 ****55.00

APOPKA, FL 32703

1. Enlity Name

SITEHELP SERVICES LLC

Principal Place of Business Mailing Address

9477 SHORT LEAF CT. 9477 SHORT LEAF CT.

APOPKA, fL 32703

20010720

BRI

2. Principal Place of Business 3. Mailing Address
3292% SR44 32929 SR, 44
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For
.DELHM_C\ 1_E L’ DELAN& : FLf 627"012.0 334 Not Appliceble
Zip Country Zip Country i ) 5.00 Additional

32972.0 32720 5. Certificate of Status Desired ~ Jig* 238 Required na

6. Name and Address of Current Reglstered Agent

7. Name and A of New Registerod Agent -

HENRY, KIM L
9477 SHORT LEAF CT.
APOPKA, FL 32703

.

Name

HAENRY Kim L.

Street Address (P.0. Box Number is Not Acceptable)

32928 S.R.44

“"DELand

FL | 339 0

the‘:_gpligalians of registered agent.

SIGNATURE,

" Signature, typed or printad name of registensd agent and ttle il applicabla.

8. Th& above named entity submits this statement for the purpose of changing its registerad office or registered agen, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agant ﬂw.-nu:wad when Telnstating) DATE

™ Flling Fee Is $50.00
Due by May 1, 2006 .

Make check payable to
Florida Department of State

[ MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TME MGR O pelete TLE MmGR Bethange [ Addition
NAME KIM L. HENRY NAME YA, LB R

STREET ADDRESS | 9477 SHORT LEAF CT. STREETADDRESS | 3292% S.R. &

cmv-st.zp | APOPKA, FL 32703 oSt | Delawd, £ 22720

e MGR 1 Delete e meR ) [R Change [ Addilion
NAME KEVIN L. HENRY NAME Kauis L RENRY

STREET ADORESS | 9477 SHORT LEAF CT. STREETADDRESS | 32928 S.R.400

oTr-SIZP | APOPKA, FL 32703 ov-sP | DELANE Fo, 3X72D

TmE O Delete TME _ B [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T1-2P CITy-ST-21P

TME O detete THLE [l Change [T Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P TITy-St-2F

TME [ oetete E [ Change ] Addition
NAME NAME

STHEET ADDRESS ) STREET ADORESS

cy-sr-ap - ) - ciry-st-oe -
Tme 3 Detete MLE CdChange {7 Addition
NAME NAME [

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P - -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that ry signalure shall have the same legal effect as it made under oath; that | am a managing member or manager ofthe
limited Viability company or the receiver of Tustee empowered to execute this report as required by Chapter 608, Firida Statutes.

407-46L-1373

SIGNATURE: “MV{E 2-24-04
SIGNATU OR PRINTED NAKE OF SIGNING u@ému MEMBER, MANAGER, OR AUTHORZED REPRERENTATIVE Date

Daytrme Phone




