2006 LIMITED LIABILITY COMPANY -
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DOCUMENT # L05000110879 SECRETARY OF 5
DOCUMENT # DIVISION GF CORPCR ATIONS

ROOM SERVICE AT HOME, LLC
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Princigh Place of Business Maiting Address
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FILE NOWT! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to
Aftor January 1, 2007, Fee will be $100.00 liability company did not receive the pnor notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGRM 3 pelete TMLE [JChange  {J] Addition
NAME HOFSTAD, BENGT NAME
SYREET ABDRESS | 1673 S.E. 19TH AVENUE STREFT ADDRESS G
CIFY-ST-2P POMPANO BEACH, FL 33062 CITY-ST-2IP R P b el N Ty
TIE MGR [ pekete TILE U cmnoa [ Addition
NAME HOFSTAD, MORTEN NAME
STREET ADDRESS | VESNESBUKTA, PB146, 6399 STREET ADDRESS
CITY-ST-2P VESTNES, NORWAY, CITY -ST-2IP
TmE 1 Delele TILE ] Change I Addition
NAME NAME
STREET ADORESS STREET ADDRESS
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NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-21P
TIE ] Detste TMLE O change [ Addition
NAVE NAME
STREET ADDRESS STREFT ADCRESS
CITY-SY-2IP Y- ST-28
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