o FILED
2007 LIMITED LIABILITY COMPANY Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000115466 02-14-2007 90220 007 ****50.00

1. Entity Name

FLORIDA SERVICES & INFORMATION, LLC

Principal Place of Business Mailing Address UUUVLIUUIIX
121 ALHAMBRA PLAZA, 10TH FLOOR 121 ALHAMBRA PLAZA, 10TH FLOOR
C/0 BECKER & POLIAKOFF C/0 BECKER & POLIAKOFF
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TR T e e IR R BIRIVA
Suite, Apt. #, etc. Suile, Apt. #, alc. 02052007 Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Appiied For
G- 132145] o oot
Zip Country ap Country 5. Certificate of Status Desired O 2950'2213:’:;1@“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ._= Name
SCOTT, MARK $ o
121 ALHAMBRA PLAZA, 10TH FLOOR - Street Address (P.0. Box Number is Not Acceptable)
C/O BECKER & POLIAKOFF

CORAL GABLES, FL 33134~

= City FL | Zip Code

8. The above named entity submits this stateme
the obligations of registered agent.

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

C2LIDS 1 1007

SIGNATURE
Signature, lypgj rinted rgﬁeﬁr registereo agent and title il applicabta, {NOTE: Registered Agent signature required when ginstanng) DATE
fiing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ’ O oelete TITLE [ Change [ Addition
NAME HOFF-DOMIN, ANDREA NAME
STREET ADDRESS | HAHNENKAMP 5 STREET ADDRESS
CATY-ST-ZIP 30966 HEMMINGEN, GERMANY, GITY-ST-2IF
TINE MGRM 1 Detete TITLE [ Change [ Addition
NAME GEORG DOMIN, HEINRICH NAME
STREET ADDRESS | HAHNENKAMP 5 STREET ADDRESS
CiTY-ST-2IP 30966 HEMMINGEN, GERMANY, GITY.ST-2IF
TINLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 7 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-ST-ZIP
TITLE O pelete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST- 2P
TITLE [ palate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-ZIP

11. | hereby certify thal the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature g @ the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trusiee empowere Cute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 OIS 12607

SIGNMATURE AND WPHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




