FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M00000002409 ] 04-26-2005 90019 029 ****50.00

1. Entity Name
SERVICE PARTNERS OF FLORIDA, LLC

Principal Place of Business Mailing Address .
376 WEST GRANT STREET C/0 TAX DEPT 2 0 0 4 7 7 2 2
ORLANDO, FL 32856 US 21001 VAN BORN RD

TAYLOR, Mt 48180 US

=TT s o JCH OO0

i . #, elc. Suite, Apt. #, elc.
Suite, AL #, etc 8. Apl. . gle 04202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
54-2009831 Not Applicable
Zip . Couniry Zp Country 5. Cortifcate of Staws Desied  [] 9900 Additionay
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I 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 Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SKGNATURE : - -
Sigraiure, lvped or prinbed name of regisizred agent and title if applicable. {NOTE: Registored Agent signatse raquend when reingtating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGR Delete TLE MGR Klchnge [ Addition
NAME SERVICE PARTNERS DISTRIBUTION, LLC NAME SERVICE PARTNERS, LLC
STREET ADDRESS | 1028 TECHNOLOGY PARK DRIVE smeeraporess | 1029 TECHNOLOGY PARK DRIVE
cr-s-2¢ | GLEN ALLEN, VA 23059 owv-sr-ze | GLEN ALLEN, VA 23059
THLE £ Detete TITLE [O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Gy -ST-2P
TME O pelete TLE {71 change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME 3 Dalets TTLE O Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P CITY-ST-2IP
THE O pelete TILE [ Change {7 Aovilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE 7 pelete TMLE [M) Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2IP
11. | hereby ceniify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is trus and accurate and that my signature shall have the same legal eflect as if made undar oath: that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ) //@ L David A. Doran, VP of Mgr 4/21/05 313/274-7400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, ER, OR AUT ATIVE Date Daytime Prona ¥




