2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L05000105348 Aug 02, 2007 08:00 AN
1. By Name Secretary of State
DEVELOPER, OPERATOR, MOBILE SERVICES LLC
Principal Place of Business : Maiting Address o
9500 BLOCK TOWER RIDGE ROAD 223 N. GARRARD .
o o LR
2. Prnciodl Place of Busnass - Mo PO, Box # 3. Matng Addeess
Suite, Apt #, eic, Sunle, Apt #, et ' - 2nd MOORE CR2E083 14/07)
City & Stata _ City & State . 4. FEI Number As_:'phea‘ For
- 04-3830877 ot Apphcable
Ze Country Zip Ceuntry 5. Certificate of Status Desired ] ?Ee'ggqgseﬂﬁs"a'
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?2-5(? ggi?&‘?{;\?ﬁﬁg&gg ?20 AD Strest Address (P O, Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The apove named entity submils this statement §
the obigasons of registered?nz.

the purpose of changing its registered office or registered agent. or both. in the Stale of Fiorda. | am familiar with, and accept

SIGNATURE . -
Sgrature, yagd or r‘m:’(ﬂ.u T Dugnleres agent and ohis 4 apphoaiie (m Eiﬁgigcmd Agark synalug Iequdod whee renstating} CATE
) FILE NOW!t FEE 1‘5 SS{}.BQ e
Make Check gaya:ie stq ﬁcr_i::_ ggngg;nent of State HONONNT7 1257
ue By September 5, - 3 e -
) e e e e HEA A0 -0 T 50, 00
8. MAMNAGING MEMBERS fMAMNAGERS 10. ADDITIONS /CHANGES -
HILE MGR 3 oeiets TR 3 Ghange [ Addifion
NAME SPECCHIO, M. AME
STRIET ADDRLSS (233 N, GARRARD STREET ADDRESS
LITY- 57-2P RANTOUL L 61866 LITY-57. 2P
e Ol oeete TILE O ohange T3 Addition
NAME § want
STRELT ARIRESS STRELT ADDRESS
CINt-§5T- 2P CITe-51-BF
Tk R __[ mE _ Ol ohange £ Additon
NAME NAHIE,
STREET ADDRESS STREET ADDRESS
CivY-5T-7IP Gty 81- 2
TELE 3 Delete 113 Tl Crange ] Adoition
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip LTy ST- 2
HILE O Detele PRE O charge ~ [ Adeition
NAME HAME
STRIET ADBRESS STREET ADDRESS
GITY-§1-7 CITY ST 29
g 3 paete TITLE [ Change ] Addition
fAME HAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CAY-SI-2P

11. | hereby certiy that the mdormation supplied with this Tling does not qualdy for the exemptions contained m Chapter 119, Floriga Statutes | iurther certify that the information
inckcated on this report s trus and accurate and that my signaiure shak have the same legal effect as if made under oath; that | am a managing member or manager of tha
imited habiily company or the receiver of rustee empowered to expculg s reporl a8 required by Chapter 608, Florida Statutes.

SIGNATURE: )

SIGNATURL AND TYPED OR F'RIN’TED/(&ME OF

MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Cals Dayene Phore #




