2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
05, 2006 8:00 am

DOCUMENT # L05000060261

1. Entity Name
SERVCORP LLC

S
ecretary of State

09-05-2006 90050 015 ****55.00

Principal Ptace of Business

500 EAST REMINGTON ROAD, SUITE 304
SCHAUMBURG, IL 60173

Mailing Address

SCHAUMBURG, IL 60173

500 EAST REMINGTON ROAD, SUITE 304

40102736

2. Principal Place of Business

3. Mailing Addreg 2 ’ e-

AR TR A

Suite, Apt, #, etc., Suite, Apt. #, elc.

08162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number y Applied For
3 (0 - L/a qqqgg Not Applicable
Zip Country Z Couniry 5. Certificate of Status Desired w ?ess 231::0':619011& -
__ ] 6. ;lame and Address of Current Registered Agent 7. Name and Address of New Registered Agent™
T ———— - Mame_ ___ .. _
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301-2525
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE
Sig

office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept

natuTE, Typed of printed hame of ragiataed dJent and itk i appbcabiy.

(NOTE: Registered Agant tignature 1equred when reinslaling)

DATE

.Filing Fee Is $50.00

P Dua by September 6, 2006

S . gt 2

: Make check pﬂynble lo
Floﬂda Departmam of State

P

5 i

u,i,." 1 ““s;,f?vi ¥,
9. MANAGING MEMBERS / MANAGERS 19. ADDIT!ONSICHANGES
TITLE MGR O etete TIMLE [ change [ Agdition
NAME BALOGH, MICHAEL NAME ) -
STREET ADDRESS | 500 EAST REMINGTON ROAD, SUITE 304 STREET ADDRESS
CHY-ST-7P SCHAUMBURG, IL 60173 Ciry-§1-2P
TILE MGR O Delete THLE [Ochange [ Addition
NAME BOS, JON NAME
STREET ADDRESS | 500 EAST REMINGTON ROAD, SUITE 304 STREET ADDRESS
CITY-ST-2IP SCHAUMBURG, Il. 60173 CY-S1-ZP
TiilE MGR . © [.hetete TIILE D change [ Addition
RAME KENT, MICHAEL NAME
STREET ADDRESS | 500 EAST REMINGTON ROAD, SU!TE 304 STREET ADDRESS
CITY-ST-2IP SCHAUMBURG, IL. 60173 cITY-S1-2IP
TME [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY - ST- 2P
THLE [ Delete TIme [Ochange [ Addition
NAME NAME © . B
STREET ADDRESS ‘ STREET ADDRESS -
cv-§7-2P : e f CITY-ST. 2P . .
TITLE 7 Delete TILE O change [ Addilion
, STREET ADDRESS STREEF ADDRESS
CAY-§T-2P " CITY. 5727

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

,L/R Directos

SIGNATURE: W%M

2-{b- 200 (247)5¢5.43t0

BIGNATURE AND TYPED OR PRINTED NABE OF

Oft AUTHORIZED REPRESENTATIVE

~ Daytime Fhone #




