FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000108401 01-22-2008 90122 002 ***138.75
1. Entity Name
OFFICIAL REPORTING SERVICES, LLC
Principal Place of Business Mailing Address B ﬂ 0 0 2 B 3 ‘l.’
524 SOUTH ANDREWS AVE., SUITE 302-N 524 SOUTH A . SUITE 302-N
FT. LAUDERDALE, FL 33301 FT. ALE, FL 33301
s s S| 3 IEIENCHR AW
2535 “Ponce de Leon "Blvdt
Suite, Apt. #, efc. Iscl;teégt, #, efc 01152008 Chg-LLC CR2E083 (12/06}
City & Slate City & State 4, FE| Number Applied For
ral Caablel, FL- 20-5849842 Not Applicacle
ap Country ;p?ﬂ e [C)OLEUA. 5. Cerificate of Status Desired O ?i'ggqafiuo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CORPDIRECT AGENTS, INC.

515 EAST PARK AVE. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed o° ornted narre o' J agent and tile 3 (NOTE: Remistered Agent signaiure required wnen renstating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGR {J Delete TILE O change [ addilion
NAME SUNBELT DIVERSIFIED ENTERPRISES, LLC NAME
STREET ADORESS | 2525 PONCE DE LEON BLVD. 10TH FLOOR STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33134 CITY-S7-2IP
TLE [ Detele ML ceo [ Change (& Addilion
NAME HAME Ardnur pusheaer Swke 30LN
STREET ADDRESS smeeraovness | 5244 South Anclrew 3 Avenve, dw
CITY-ST-2IP CITY-51-2P +. Lavaerdale FL. 22301
TTLE [ Delete e PRES| DEN{ S Jchange X Acition
NAME NEME Patrice en N
STREET ADDRESS smest woness | 52 4 Soothe Andrew Avenue, Suic 30
ciry-gi-ap oiry-§1-1p F+. Lavderdale , Fv- 3330|
L [ Detete TTE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-Si-2p CITY-5T-2IP
TITLE [ celete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIMLE O pelete TMLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CATY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of tha
limited liakility company or the receiver gatrustee empowsred to execule this report as required by Chapter 808, Florida Stalutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPFRESENTATIVE [Date Dayteme Phone #




