2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000060261

1. Entity Name
SERVCORP LLC

Principal Place of Business Mailing Addrass

500 EAST REMINGTON ROAD, SUITE 304
SCHAUMBURG, IL 60173 SCHAUMBURG, IL 60173

500 EAST REMINGTON ROAD, SUITE 304

DO NOT WRITE IN THIS SPACE

FILED
Mar 06, 2007 08:00 AM
Secretary of State

LR

(1302007 No Chg-LLC CRZ2E083 (11/05)
4. FEl Number Applied For
36-4299488 Not Applicable

i $5.00 Acuitional
5. Coertificate of Status Dasired O Fee Requirod

8. Name and Addross of Current Registerod Agent

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations ot registersd agent.

SIGNATURE

Sigoature, lyped or grinled name of regislered agenl anc lile Il sppkcadie (NOTE: Regatered Agent signalure required when renalaing) DATE

Fl!ln% Feo Is $50.00

Pue by May 1, 2007 HO0aoossR1 48
0315078002700 S0 N0
9. MANAGING MEMBERS/MANAGERS s
TITLE MGR
NAME BALOGH, MICHAEL
STREET ADDRESS | 500 EAST REMINGTON ROAD, SUITE 304
Ciy-51-21P SCHAUMBURG, IL 60173 /
TIMLE MGR
NAME BOS, JON
STREET ADDRESS | 500 EAST REMINGTON ROAD, SUITE 304 o7 N '
ony-§-2P | SCHAUMBURG, IL 60173 R
MeE MGR .
NAME KENT, MICHAEL

STREET ARDRESS | 500 EAST REMINGTON RQAD, SUITE 304
CITY-51-2P SCHAUMBURG, IL 60173

TILE

NAME

STREET ADDRESS
ClTY-s1-2P

TITLE

NAME

STREET ADDRESS
eitY- 512

TITLE

NAME

STREET ADORESS
GITY-51-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlify that the information supplied with this filing does not qualify for the exaemptions contained in Chaptar 113, Florida Statutes. | further certify that the information
indicated on this report is true end accurate and that my signature shall have the same legal sfiect as it made under oath; that | am a managing member or manager of the
limited liabilty company or the receivar or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

smnmufaﬁ WML (W2

‘2.\7.‘5\07 FUH-5F5 - 133

SIGMATURE AND TYPEﬁ OR PRINTEUA]! OF llﬂlﬁlﬁ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daylime Phone #

w




