FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000062784 02-11-2008 90137 012 ***138.75
1. Entity Name
SERV US@, L.L.C.
Principal Place of Business Mailing Address ] B “ “ “ ‘ A A
5560 SAN GABRIEL WAY 5560 SAN GABRIEL WAY '
ORLANDO, FL 32837 ORLANDO, FL 32837
A 0 AR
Suite, Apt. #, stc. Suite, Apt. 4, atc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number — Applied For
270, 23 7é }‘;’ S Nat Apglicable
Zp Country & Country 5. Certificale of Status Desired ] Eei'ggqlﬁf:c:ﬁonal
6. Name and Address of Current Regl od Agent 7. Name and Addrass of New Registared Agent
Nama
POMPEQ, LOREDANA
5560 SAN GABRIEL WAY Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32837
City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registerad agent and title if applicable. [NOTE: Registered Agent signalure required whaen reinstating} DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fae will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGR 7 Defete TITLE (O Change [ Addition
NAME POMPEOQ, LOREDANA NAME '
STREET ADDRESS | 5560 SAN GABRIEL WAY STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32837 CITY-ST-2IP
TLE MGR [ Delete TITLE [ Change T Addition
NAME POMPEO, CARLOS NAME
STREET ADDRESS | 5560 SAN GABRIEL WAY STREET ADDRESS
CITY-§T-7IP ORLANDOQ, FL 32837 iTY-ST-2IP
TMLE 7 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-7IP
TINLE O Delete TLE [Tl Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-21P
THE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-$1-2IP CITY-$7-2IP
THLE T Deiete TITLE (O change (7 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST- 21 CITY-§1-2IP

11. | hereby cartify that the information supplied with this filing does not qualify 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 shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited iability company or the receiver or gustee empcwerad to syecute this repor as required by Chapter 608, Florida Statutes.

,//g;éf w7-729-29%3]

SIGNATURE: /X becds

BIGNA E AND TYPED OR FRINTED NAME OF 81

Daytma Phong #

/ 7



