FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M01000001528 04-27-2006 90029 027 ****50.00
1. Entity Name
NETWORK SERVICES, LLC
Principal Place of Business Malling Address
525 SOUTH DOUGLAS ST. 525 SOUTH DOUGLAS ST.
EL SEGUNDO, CA 90245 EL SEGUNDO, CA 90245 2 0 037 27 4
F P S AR E DA MO
Suite, Apt, #, elc. Suite, Apt. #, et¢. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
95-4518953 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O Eese‘ gg] S:f:;ﬁ‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceplable}

TALLAHASSEE, FL 32301-2525

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. | am famifar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or pnited name of regislered agent and lle if applicabla, (NOTE: Registared Agent signature required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TINE [JChange  [] Addition
NAME SCOTT, BRAD NAME
STREET ADDAESS | 525 S DOUGLAS ST#200 STREET ADDRESS
CITY-ST-2IP EL SEGUNDOQ, CA 90245 CTY-ST-21P
TITLE [ Delete TITLE [71Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY.57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TRE [ pelete TME (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CI3Y-ST-ZIP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl is true and accurale angg that my signature shall have the same legal eflect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or, e empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/ of SoALrS 6 61T

SIGNATURE AND TYPED onyﬂweo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /S ome ¥ Daytima Phane &

.
—

/



