2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000044295
1. Entity Name F ;
24/7 AIC SERVICE LLC E L E D
BK 07APR23 AM 9:57

Principal Place of Business Mailing Address N - )
255 AYERS CT. 255 AYERS CT. SECRETARY OF SIATE
TALLAHASSEE, FL 30305 TALLAHASSEE, FL 30305 TALLAHASSEF. FLORIDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ Illlmr |" |I||I |m’ |Il” III“ "m |I”| mn |||

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12]06)/

Cily & State City & State 4, FEl Number | Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?aseggq lﬁg;;“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TRAN, DAVID
255 AYERS CT. Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 30305

City ] FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent. .

SIGNATURE .
Signature, typed or printed name of registered agent and titte # applicable [NOTE: Registerect Agen1 signature required when reinstating} DATE

Filing Fee is $50.00 K . Make check payable to

Due by May 1, 2007 B v - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. MQE, . ADDITIONS /CHANGES
TILE MGRM O petete e /{’M p & sA [ Change QMdilim
NAME TRAN, DAVID RAME 55 /47/%5 c]‘ .
STREET ADDAESS | 255 AYERS CT. STREET ADDAESS —
omv-si-7P | TALLAHASSEE, FL -30305 P OITY-5T-2P Tt L AWASTEE .. 24305
TIME MGRM X feiete T 7 [ Change [ Addition
NAME LEWIS, LEROY NAME —
STREET ADDRESS | 255 AYERS CT. STREET ADDRESS ¥ a}r'::;ﬁl' ]
CIFY-ST-ZIP TALLAHASSEE, FL 30305 CITy-ST-2P PRSI
TITLE % . O Detete THLE Cdcrange [ Addition

NAME W NAME
!

steet ovess | 2 STAEET ADORESS .
CITY-ST-2IP 2 N5 . CY-ST-2IP

TITLE / O Delete TILE [IcChange [ Addiion
NAME NAME

STﬁEET ADDRESS . STREET ADDAESS

CITY-ST-2IP CiFY-ST-2P

TITLE 3 oelete TITLE [l change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIT¥-ST-2IP

THLE O elee TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry.ST-2P

11. | hereby cerlify that the information supplied with this fiting do? not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signdture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the t r truslee empowered to eyecute this report as required by Chapter 808, Florida Siatutes.

SIGNATURE: ¢3.67 (@—%&ﬂ/?’.

SIGNATURE AND TYPED OR PRINTED anumm OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #




