2008 LIMITED LIABILITY COMPANY 1.5 9008 SU0EETHE 7138 50

ANNUAL REPORT LO5000060261
DOCUMENT # LO5000060261 P _
FILED

1. Entity Name
08FEB-6 AMIl: 0k

SERVCORP LLC

Principal Place of Business Maiiing Addiass SE CR E I, . H 1, (0 ,r, ~ fATE
500 EAST REMINGTON ROAD, SUITE 304 500 EAST REMINGTON ROAD, SUIE 304 TALLAH A"% SE E" FLORIDA
SCHAUMBURG, IL 60173 SCHAUMBURG, It. 60173 ' ;
e B R RO T IO

205 Saead Steeer Stein| 200 N . Marnveae o

Suite, Apl. #, elc. Suile, Apt, », elc. 01092008 Chg-LLC CR2E083 (12/06)

City & State Cily & Slate —_— 4. FEI Number Applied For

LoNg oo FL WAVHBURGE L 20-3169370 Not Apgiicabl

Zp 31750 ?Eu.mrsy EMINOLE cie Lol13 CME‘:O o $. Certficaie of Status Desired a ?ig?q L':i‘:’:;"m"

€. NMamo and Addreas of Currant Ragistered Agent 7. Name and Addrass of New Registared Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR Strest Address (P.O. Box Numbe: is Not Acceptable)
STE4

WESTON, FL 33331

City FL [ Zip Code

8. The abova named enlity submils this stalemant for tha purpose of changing ils sagistered office or registered agent, or both, in the Siate of Florida, | am lamiliar with, and aczepl
the gbligations of regisiered agent. .

SIGNATURE
Sigratise, byped o panisd Nme OF regrEt T S0e] D M ¥ 00K AN . (MQIE: AQave sigr TOCRArEd wisn gl DATE
. . . Lo
FILE NOWII! FEE S $138.75 -Mzko chack payable to -
After May 1, 2008 Foe will be $538.75 Florida Department of State
. K A .‘. .
9, MANAGING MEMBERS /MANAGERS 0. ADDITIONS/ CHANGES
e MGR O petete TILE [J Change [T addition
NAME KENT, MICHAEL NAME
STREET ADDAESS | 300 NORTH MARTINGALE ROAD STREET ADDRESS
CIFY-ST-21P SCHAUMBURG, IL 60173 CITY-ST-7IP
11113 MGR O vekere TnE [ change [ Addilicn
NAME BOS, JON NAME
STAEETADDAESS | 300 NORTH MARTINGALE ROAD SIREET ADDRESS
Ciry-st-71p SCHAUMBURG, IL €0173 CITY-ST- 2@
T O celzte TIME 3 Change  {TJ Addition
NAME NAME
SIREET ADDRESS STREEN ADDRESS
LY -SI- 2P CiTY-ST-20
e 3 oelete WE Ochange [ Asdttion
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P : CITY-51- 2P
AE T pelete e O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CHY-S5-2P oy- ST- 7P
TLE O Deteis e O change [ Adcition
HAME RAME
STAEET ADDRESS ) STAEET ADORESS
CTY-S5-2P cTY-S1-2P

es not quaiity for the exemplions contained in Chapler 119, Florida Statules, | turther cerlify thal the information
nature shall have lhe same legal effect as if made under oath; that | am a managing member or manager of the
wared lo exacute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: JoN) BoS MAGAGE R ‘"/0’1,/08 847-3/0 00

NATURE AMD TYPED OR mm;?{cme b< BIGHING MANAGING MENBEN, MANAGER, OR AUTHORIZED REFREBENTATIVE Dase Déviere Prone §

14. | hereby certily that the information supplied with Ihis fifin:
indicalad on this report is rue and accurate and that m
limited liability company or the recaiver of trusige e




