2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

ey e ®
DOCUMENT # M05000005239 ecretary of State
1. Entity Name
04-24-2006 90070 009 ****50.00
E2 SERVICES, LLC
Principal Place of Business Mailing Address
1536 COLE BLVD. SUITE 220 1536 COLE BLVD. SUITE 220
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, stc. Suite, Apt. #, ete. 15t MOORE CR2E083 (10/05)
City & State City & Slate 4. FEI Number Applied For
&O — 3 ‘-f? ?' O Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O §5‘00 A_dditiunal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Adaress (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signaiure, typed al prnted nama of register ed agent and tilfs

(NOTE. Retpsiared Agent signature required when tainstaung) DATE

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

THLE MGRM ~ {1 Delele i Ol Change 17 Addition
NeME RODGERS, BLAINE NAME

STREET ADDRESS 11536 COLE BLVD. SUITE 220 STREET ADDRESS

CITY-ST-21P GOLDEN CO 80401 CITY-$7-2IP

TITLE MGRM [ pekete TLE [ Change [ Acaition
NAME SALUJA, HERSHE NAME

STREET ADDRESS | 1800 POWELL ST. SUITE 250 STREET ADDRESS

CITY-ST-ZIP EMERYVILLE CO 84608 CITY-57-2IP

TITLE MGRM 1 peiets TLE [ change [ Addition
NAME HAMES, C. WILLIAM . L L NE B . )

STREET ADDRESS 3 FAIRWAY D STREET ADDRESS

LITY -ST-2iP KENNESAW GA 30144 CITY-ST-Z2IP

TMLE [ Gelete THE [ cChange [ Additica
NAME NAME

STREET ABDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-ZIP

TTiE 7] Defete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delere TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

11. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the infarmation
indicated on 1his report is true and acourate angASAt mypgignature shall have the same lega!l effect as if made under oath; that | am a managing member or manager of the
: ficd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ/‘w«_ Yy fos S0.3-212-5fa

SIGNATURE AND T&DEﬁ OR PRINTED NAME OF MA A, , OR AUTHORIZED ﬁEPR&NTA’I’IVE Dale Cayume Phone #




