2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
« May 22,2008 8:00 am
Secretary of State

DOCUMENT # L07000019203

04-18-2008 90154 026 ***138.75

1. Entity Name
SERVEES GROUP LLC
Principal Place of Business Mallig Address JUUUI&UR
11070 NW 17TH AVE 11070 NW 17TH AVE .
MIAM, FL 33167 MIAME, Ft. 33167 o
IL ¥ L ¥| ' | |
2. Principal Place of Business - No P.O, Box # 3. Maiing ANess |l,, “L ‘“! “‘I ||“||§
WQ. Apt_#, etc. Suite, Apt. #, elc. 04162008 Chg-LLC CﬁED&SﬁZ}OG)
City & State . Caty & State 4. FEI Aopliad For
: Gl-152 2]24 Not Appiicabie
Zp - Country s Country 5. Conificats of Staws Desied [ fig?w”bg’““’
S.MMAMMWWM 7. Name and Address of New Ragistared Agent
L e Name - —_
VERGARA, RAFAEL E SR
2731 TAFT ST Stre¢t Addreas (P.0. Box Number is Not Acceptabie)
108
HOLLYWOOD, FL 33020
City FL IEDCode

8. The above named entity submits this statement tor the purpese of changing its registered office of registersd agent, or both, in the State of Porida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE
E Typad o P of regp =T HNOTE: Regizhered AQeni WoNELE required when menEiaeng) DATE

- FILE NOWIl FEE IS $138.75 Make check payabloe to
After May 1, 2008 Fee wiil be $538.73 > Florida Department of Stata
8. MANAGING MEMBERS/MANAGERS 10, ADCATIONS / CHANGES
23 MGRM 2 Oeete WTLE Octhage [ Addition
RAME VERGARA, RAFAEL E SR WANE
STREET ADODRESS | 2731 TAFAT ST # 108 STREET ADORESS
ory-st-ae HOLLYWOOQD, FL 33020 oy ST 1w
e MGRM O pewss ™me Dthange [ Adettion
RAME ESPEJO, JOSE VSR NAME
STREET ADDRESS | 18481 NE 21TH AVE STREET ADDRESS
7Y - ST- 279 NORTH MLAMI BEACH, FL. 33178 CY-5T-27
TE O Deer e Ocmnge [0 addtin
NAME HAME
STREEY ADDFESS STREET ADDRESS
ary.s.op oY-S1-2P
TRLE 0O Detere HmE [)Clenge [ AgaRion
NAME NAME
STREET ADDPESS STREET ADDAESS
ClY-ST- 2P an-st-or
WE - —|~ - Ooeets - me - - - - — - O Crange. 7 Addition
NAME NAME
STREET ADCFESS STREET ADORESS
CirY-53-29 cY-ST-2P
TME ] Detern me OcCrange  [J Adilion
NAME. RAME
STREET ADDFESS STREET ADORESS
Y-S 2P CY-ST. 2P

11. | hereby caryfy 1hal the information supplied with this filing does nol quaufy for the exemptions containgd
shall have the same logal effect as if made under caih,; lhallnm a menaging member or manager of the
Chapter 608, Plorida S

indicated on thia repoft is rue and accurate and that my

limitad Hability compeny of the receiver or trusioe empower exectna this report as required by

SIGNATURE:-

in Chaptar 118, Rorlde Statutes, | further Certify that the Information

¢ ﬂd’ TRb 2524439

Ot AUTHORIZED REPRESENTATIVE

Oyt Phores &




