2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) | May 02, 2007 8:00 am

DOCUMENT # L06000000172
1~ Bty rame Secretary of State
ISPOCOGA SERVICES, LLC 05-02-2007 90338 023 ****50.00
Principal Place of Business Mailing Addross
6991 SUNSHINE HILL RD. 6991 SUNSHINE HILL RD. '
e T Hll“l“ |” Il”l |‘”“lm "]“"”mm m“ Ilm “IIH“’"""“" ’Ill
2. Principal Placo of Business - No P.O.Box # 3. Mailing Addrass
e
Sulte. Apl. 4. etc. % Suite, ApL. #, olc. v 15t MOORE CR2E083 (10/06)
[,
City & Slale Cily & State Iy 4. FEi Number Applied For
029" YO0 TE3 Nol Applicable
2p Country Zip Country . $5-00 Additional
?2 577 £U 414‘ g 2% 77 f- J J;A‘ 5. Certificate of Slalus Desirod ] Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent

Name

glgl_gc;’OSXL'H\?SESP[‘I\IIE HILL RD. Street Address (P.O. Box Number is Nol Acceplable)

MOLINO FL 32577

City FL— ZipCode_

8. The above named enlily submits lhis stalemenl for the purpose of changing its regislerod olfice or registered agenl, or both, in the State of Florida. | am familiar wilh, and accepl
tho obligatiens of registered agontL.

SIGNATURE
Sgnaiura, yned o aruted name of regstered pger a1d tike d anplcatla. [NOTE: Regstered Agent sxgrature reqaunted when remnstaklng} fATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS {CHANGES
nnr MGRM 1 oelete Tt [ Charge [ Addiiion
NAME SILCOX, BERNIE NAME
SIRLTADGRESS | 991 SUNSHINE HILL RD SIRILTADIIY 85
Cly-$1-2IP MOLING FL 32577 CITY-S1-7IP
it MGRM [ Botete It [ change  [] Acdilion
NAME SILCOX, REGINA NAME
SIREETADDRLSS | 6991 SUNSHINE HILL RD SIHEET ADDRESS
GHY-SI-21P MOLIND FL 32577 CITY-51-7IF
i 1 Devete ILE [ change (] Addilion
NAME NAME
SIRFET ADDRESS STHEET ADDRESS
CIY-81-2IP CITY-51-71P .
i 1 Delete i O change [ Addition
NAME NAMI
SIRELT ADDRESS SIREETADDRESS
GIY-S1- 47 CIY-5i-71P
i [ pelete i Ochange  J Adailion
NAME NARI
SIRt L] ADDRESS SIREETADDIY SS
CIty-S1-2P CIIY-51-2IP
1t [ petete e O change [ Acdition
NAME. NAME
SINEET ADORTSS SILETADDRESS
ClIY-$1-2F CIY-81- 2P

11. | hereby certify thal the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | jurther cerlify that the information
indicated on this report is rue and accurate and that my signalture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustoo empowered to execute this report as required by Chapter 608, Florida Stalutes.

LSIGNATURE émquM / Beene D Silean 4/93/97 . GS0- 395500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING KANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Blaytme Chong &




