2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M00000002710
B§$|%I§E%ICES GP LLC

May 19, 2008 8:00 am
Secretary of State

(05-19-2008 90186 005 ***138.75

Principal Place of Business

4022 SELLS DRIVE
HERMITAGE, TN 37076

Mailing Address

4022 SELLS DRIVE
HERMITAGE, TN 37076

UV INVVY

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

T

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

04092008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
13-4147116 Not Applicable
Zip Country Zip Country 5. Gertificate of Staws Desies [ 92-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL F3230-1

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad of primtad name ol registered agent and titla if applicable.

{NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

)

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES

TILE MGRM & Delete TITLE MeRM » (thange [ Addtion
NAME DELOITTE & TOUCHE USA LLP NAVE Delotie LLP (Gor m\\j Deloithe 4 Touche UBA U
STREET ADDRESS | 4022 SELLS DRIVE SREETADDRESS | oy Seils Drive .

orv-sT-z¢ | HERMITAGE, TN 37076 tr-st-2f | Hermitege, T 3707 (o

TIME [ Delete e i O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- &I

TME (J Detete e O change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-ZIP

IME [ pelete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

E O pelese TMLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-ZIP -

TITLE [ Delete TITLE [ Chenge [ Addition
NAME RAME .

STREEF ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions containad in Chapter 119, Fiorida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:‘E)""(‘L—"A v\&av—’

LLP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINC Deloitte LLP, membel’ D& T SeNiCeS GP

11 C

Barbara S. Newman, Pariner of Deloitte

Y-(7-0%

Date Daytime Phona #




