2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000120674

1. Entity Name
MANAGERIAL SERVICES GROUP LLC

Principal Place of Business

6400 CARRIER DRIVE
ORLANDO, FL 32819

Mailing Address

6400 CARRIER DRIVE
ORLANDO, FL 32819

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90018 030 ***138.75

60028035

0 AR

04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applhed For
> g——— fLFIL( f,é Not Applicable
Ze Country Zp Country 5. Cenlficate of Status Desred [ ?g-ggqm"m"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
OPPENHEIM, STEVEN P
800 BRICKELL AVENUE Straet Address (£.0. Box Number is Not Accaptable)
SUITE 1107
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida, | am familiar with, and accept

. the obligations of registered agent,

SIGNATURE -
1.;_ ) . Signature, typed or printsd name of regustared agent and titie #f appicable

{ROTE: Ragisterad AQen sinatuns nquitad whin minsiaing)

DATE

Vo ﬁ\'
FILE NOWIIl FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

mE | MGR O3 Detee me MGRV W Cranee O3 Aaiion
wye | BAROSS, IMRE NAME

STREET ADORESS | 6400 CARRIER DRIVE STREET ADORESS

CITY-ST1-2P ORLANDO, FL 32819 CITY-ST-2P

TNE MGR [ Delete TME MGR F Dl crange 7 Addition
NAME RIBA, RAMON NAME

STREET ADERESS | 6400 CARRIER DRIVE STREET ADORESS

CiTY-ST-2P ORLANDO, Ft. 32819 ciry-ST-2P

TITLE MGR ] Delets TME IN\G-R\/ Wcmue [ Agdition
HAME RIBA, ANTONIO HAME

STREET ADORESS | 6400 CARRIER DRIVE STREET ADORESS

CATY-ST-DIF ORLANDO, FL 32819 Ciy-§1-ap

e 1 Delete TLE = {J Changs Addition
RAME RAME oPfe Z M, ST Ve ‘K
STREET ADDRESS STREET ADORESS | R0 0 B‘Z[C&ELL ﬂ\h:/ W/‘Q’7

CITY-SF-2P CITY-51-2P M ¢ A ) . 2RI}

e L1 Detets e 1 Ol Crange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-8T-.21P CITY-ST-ZiP

TME O Delete TME [Jchange {7 Addilien
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Foerida Statutes, | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manegar of the
the receiver or trustea empowerad to exacute this r@ n as requtrad b Chapler 608, Rorida Statutes.

fantpes 1A

fimited liabiltty company

W

QcCRe“rAQ‘/

u /ufdf‘ 2537~ RES ¢

SIGNATURE:

WMDMDMMMDMWWMWMMWAM

Deytime Phore #




