2007 LIMITED LIABILITY COMr. .Y
ANNUAL REPORT (AR)’ FILED

Apr 16, 2007 8:00 am

DOCUMENT # L06000061295
1~ ety Name ecretary of State
SERVE INDUSTRIES LLC 04-16-2007 90337 010 ****50.00
Principal Place of Business Mailing Addross
934 SAMAR RD. 934 SAMAR RD.
T T Hll”l” |“ ||”| I“” ||”‘ I|”‘ ||N “Vl Ilm “l’l ”I’lllm I“ll’ ”‘ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Api. #, elc. Suile, Apl. #, olg. 15t MOORE CR2E0B3 (10/06)

City & Slaio Cily & Slalo 4. FEI Number P Applied For

/ b"‘ l7 ©34 77 Not Applicable
Zip Country ap Counlry 5. Cartificate of Status Dasired | ?i‘gg“‘:ﬁ;:"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

HAINES, PENNY

505 GLEN CHEEK DR Strecl Address (P.O. Box Number is Nol Acceplabla)

CAPE CANAVERAL FL 32920

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its regislered office or regislered agenl, or both, in the Slate of Florida. | am lamiliar with, and accepl
lhe obligations of ragislared agent.

SIGNATURE
Sgnalure, typea of priaed name of regsiered agent and Lile L applheable, [NOTE Regisieted Ageal sggnature required wien sunstanng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
1 MGR [ pelete 1N (] Chiange  [] Addition
NAMI JOHNSON, JOSEPH C HAMI
SIRLE] ADDRESS § 934 SAMAR RD SINETADINE SS
CilY 81-2P COCOA BEAClj FL 329‘31 Cly 8170
I MGRM O oelere 1 O change [ Addition
HAMI PENOVICH, JOSEPH F NAMI
SIGICT ADDRESS | 39 YAWL DR. SINTTADDHSS
Ty 81-AP COCOA BEACH FL 32931 CIY 1.7
mt O oelete n C)chenge [ ] Addition
NAME NAMI
STHEE T ADDRESS SIRITTADDHESS
uiif BlediP —)—= LY ol 7w
[ O Delele mu {J Change [ Addilion
NAME NAMI
SIREN T ADDRESS STRLETADDRESS
Clfy S1-21P cIry 8171
mit O pelete I [ change  [] Addition
NAMI NAM!
SR T ADDRESS SHUELADDRESS
CHY-S1-4p GIY 81710
it {7 Delele IN: [J Change ] Addition
NAM! NAMI
SIREE [ ADORESS SIREETADDRESS
ClY - §1-21P CITY 8141

11. { hereby cerlify thal the informalion supplicd with this filing doos not quaiify for lhe oxemptions contained in Section 119, Florida Statutes. 1 further cerlify thal the infermalion
indicaled on this roport is true and accurale and thal my signalure shalt have the same legal eflect as il made under oath; that | am a managing moember or manager of the
limited liahility comp, or the receiver or truslee emypowered te exocute this reporl as required by Chaptor 808, Fiorida Stalutes.

siGNATURE: _Apegbe C ‘%}-07 231,579,577

SIGNATURE 7‘0 T1PED OH%INTEU MNAME OF 5| GNING I\ANAG'NG MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE Date Dayteme Phane 4




