2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # 105000105348

1. Entity Name

DEVELOPER, OPERATOR, MOBILE SERVICES LLC

Principal Place of Business

9600 BLOCK TOWER RIDGE ROAD
PENSACOLA, FL 32526

Mailing Addrass

223 N. GARRARD
RANTOUL, IL 61866

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90422 010 ****50.00

20010767

Suite, Apt. #, slc. Suite, Apt. #, etc.
P P 02082006  Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Applied For
0 - D)Q 3 ng ’—[ Not Applicable
Zi Count Zi Count iti
B ountry. P uniry 5. Certificate of Status Desired O $5.00_§dgmonal
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agant
. Name | [ . eean
C T CORPORATION SYSTEM ) - )
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
3 City : j i FL I'Zip Code
8. The above named entity submits ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
{ Signature, typed or prinled nama of registered agent and tille if applicatle. (NGTE: Regisiered Agenl 3ignatu e required when reinstating) DATE
Filing Fee is $50.00 . ‘ . x- Make checkpayablote- _ . -
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TINE - | MGR 3 oelete TITLE [Jcrenge [ Acdition
NAME SPECCHIO, M.J. NAME
STREET ADDRESS | 233 N. GARRARD STREET ADORESS
CITY-5T-2IP RANTOUL, IL 61866 CITY-ST-2P
TISLE 3 oetete me [ Change  [) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T-2IP CITY-57-2IP
TITLE O pelete " TmE [ Change [ Addition _
NAME NAME
STREET ADDRESS . STREET ADDRESS toam ot e
CITY-87-2IP CiTY-ST-2IP
THLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP o L - L cav-stap |
TITLE 3 Deleie TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Gy -81-2ip
e O belete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filng does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
. “Hindicated on this report is true and accurate and that my signal shall have the same legal sffect as if macte under cath; that | am a managing member or manager of the
+ 1limitegt liabitity company or the recewWﬂm execute this repon as raquired by Chapter 608, Florida Slalutes.
!IGNATI;RE AND TYPED OR FﬂvéD NAM SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone &

7/




