2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000103607

1. Entity Name

WARSOVIA SERVICES LLC

Principal Place of Business Mailing Address

97 LARIAT CIRCLE 97 LARIAT CIRCLE

BOCA RATON, FL 33487 BOCA RATON, FL 33487

Principal Place of Business - No P.O. Box # iling Address
QUG fesean  Diine| G ('}ej ean Delue

"Suite, AL #, elc. <J Suite, Apl. #, elc

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90043 018 ****50.00

ACRTNCE AT

03312007  Chg-LLC CR2E083 {12/06)
& State ity & State 4. FE! Number Applied For
OCa io—Q)fh'V\ L ’éoc v S0 20-4470824 Not Applicable
2%3\_\:“0 cwg A Z.'i 397 6 C°3""S A 5. Cenlificate of Status Desired [ ?ese-gglﬁf:c"“"“af

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name
SZALOBRYT, JOHN . Sd 23.0\8 \_')!;:ﬁ; - :l:ol'\ﬂ _
97 LARIAT CIRCLE regl Address ox{iumbat is Not Accep
BOCA RATON, FL 33487 é\-l { ﬂf«- “an abﬁfuue

" poca zcr}'r»« FL 5%,

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered ageni and tike if applicable. . (NOTE: Registered Agent signatura required whan reinstatingl DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, g -« MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

TME. - P ot O Delre TTLE gj change [ Addition
HAME SZALOBRYT, JOHN ' NAME nal 0\0 ry { 3T o)\ N i

STREET ADDRESS | 97 LARIAT CIR STREET ADDRESS (‘ \4 bl .(:qn ﬂ_l O

CTY-5-2F | BOCA RATON, FL 33487 CTY-5T-2P (L§S S »3N9G

TLE O Delete 1IE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IF CITY-ST-ZIP

TITLE 7 Detete TITLE [[] Change__ _T1 Addition
NAME NAME —~

STREET ADDRESS - STREET ADDRESS

CITy-81-21F GITY-ST-2IP

TLE 1 delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-§7-7P

TITLE O pelete TITLE [Jchange [T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHy-§1-2IP

TITLE O pelete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SE-7IP

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
indicaled on this report is true and accurate and that my signature shalt have the same lagal effect as # made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SlGNATL!ﬁAEm:nE anp rv:s);a’: PRGTEN NAME OF saer‘a?uo MA -A‘GINO MEMBE 4 -éOFO Z 56/ stj ﬁ 3 g
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