2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) - DUE BY, MAY 1, 2008 FILED

DOCUMENT # L05000105348 Feb 25, 2008 08:00 A!
1. Ennly Name S
ecretary of State

DEVELOPER, OPERATOR, MOBILE SERVICES LLC : ry
Prncipal Place of Businass taling Aadress
9600 BLOCK TOWER RIDGE ROAD 223 N. GARRARD
e T ”"Hl“ |“ ||IIJ I)}» Ilm ||w ||m Hl” "m I»" ]"H |‘||’ mll’ '" ‘lll
2. Principa: Place of Business - No P.O. Box # 3. Mailng Address

Suite, Apt # elo, Suite, Apt #, ele. 15t MODRE CR2E083 (10/07)

City & Staze City & Stae 4. FEI Numper Appliesd Foi

04-3830877 No: Apphicatie
Zip Country <i Courary §. Cernificate of Staws Cesired | $5.00 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegiatered Agent

Namg

g:ZBnggOREQFF:AﬁTL]OEh:SS&SJS%OAD Street Address (P.O. Box Number is Not Accepacia)
PLANTATION FL 33324

Cuity FL Zip Cede

8. The above namead enlity submiits thie statement o the purpose of changing its registered office or registered agent. or noth. in the State of Flaadz. | am familiar with, and accept
ihe ohiigations of registered agent.

SIGNATURE

Sagnalre. o o o6 0 ot e o (a3 £renad agort 2 i | opoloach: INOTE Ropist@ren A et 3 0 e 10qam €28 whleh 1@ aling i DATE
9. MANAGING MEMBERS; MANAGEHS ADDITIONS /CHANGES
TME MGR [ pelete [ Change [ Additon
HAMF SPECCHIO, M.J. NAME
STREET ADORESE 1233 N. GARRARD STREET ADGRESS
cy-g-2p [RANTOUL IL 61868 GIry-S1-7p 2 138,75
TLE O pelete TiiLE l:l Change [ Adduicn
HAME KAME |
STHEET ADDRESS STRFFT ALGRFSS :
CiTY-ST-21F CITY-57-28 '
g [ Delste TiTLE [ charge [ Additon
NAME NAME
SI8EET ADDRLSS . STRLET ALDRESS
CITY-ST-2IP CITY-87-20
TITLE ' [ Deete TITE [ change ] Addition
HAME . KAME
SINEET ADDALSS SIRLLT AEDRESS
(TY-ST- 4P CITY-8i- &F
TITLE O oelete TITLE CJohange [ Additicn
MANME NAME
STREET ADDHESS SYREET ABDRESS
CITY-SI-2ip CITY. 3T- 2
TIE 3 pelnte TITLE . ] Change [ Andition
RALE NAME
STREFT # DDRESS STREET ADDRESS
CiTY-S1- 2 CITY-5T-2°¢

11. | herahy cerify that the information suptried with 1is filing doss not qualty for the examiptions contained in Section 119, Florida Statutes | urthar certily hat the infermasion
indicated on this repc is trug and accurate and hart iny signature shall have the same lagal etlect as it made unden vat: that 1 am a managing member or manager of the
Imilad Labdlity company or the receiver or trustes empoweres 10 exacute this report as required by Chapter 898, Flornda Stalulss.

SIGNATURE: e/ ///f (— 2 oo/ D19-599 50

SIGNATURE AND TYPED OR PRINTEH’NAME OF;GﬂING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Caly Caglira P




