FILED

2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # MO05000006332 04-11-2006 90012 025 ****50.00
1. Entity Name
EXODUS MANAGEMENT SERVICES, LLC
Principat Place of Businass Mailing Address
8005 NORTH POINT BLVD., SUITE 8 8005 NORTH PQINT BLVD., SUITE B
WINSTON-SALEM, NC 27106 WINSTON-SALEM, NC 27106
Suite, Apt, #, etc. Suits, Apt. #, etc.
P wiie Api. F Bl 03032006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
13-4308536 Not Applicable
Zi Count Zi t ;
" ountry ks Country 8. Ceitificate of Status Desired [} $5.00 Additianal
Fee Reoquired
§. Name and Address of Currant Registared Agent 7. Namo and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Straat Address (P.0. Box Number is Not Acceptable}
WESTON, FL 33331
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its segistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha abfigations of registered agent.
SIGNATURE
ature, byped Of printed name of regiataeg agent ang Lt o applicable. {NOTE: Regisiared Ageni required when D! DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
liiLE MGRM 3 Delete TILE [0 Change ] Addition
NAME BARTLETT, TAMMY NAME
STREET ADDRESS | BO05 NORTH POQINT BLVD., SUITE B STREET ADDRESS
City-SF- 2P WINSTON-SALEM, NC 27106 CITY-5T1-21P
TILE MGRM O Detete TILE [JChange [ Addition
NAME BARTLETT, SCOTT NAME
STREET ADDRESS | 8005 NORTH POINT BLVD., SUITE B STREET ADDRESS
CHY-ST-IP WINSTON-SALEM, NC 27108 Cry-51-2P
TIILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-57-2F
TILE O velere NE O change [ Agdition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-51- 7P CITY-ST-2
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21# CiTY-ST1-7P
TILE £ velete e (3 change ([ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIF
11. 1 hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report isgtrue and accurate and that my signature shall have the same legal effact as if made under path; that | am a managing member or manager of the
limited liability companyglr the receiver or trustee empowaered to axecule this report as required by Chapter 608, Florida Statutes.
s
% . - - -
1 SIGNATURE _ P H- /4;’&2’0(,, Ao~ Po-FB B
SIGNATURE AND TYPED OR PRINTED NAME OF 31GNING MANAGING MEMBER, H.AHA&R,ORAUTNORIZED REPRESENTATIVE l Dats T Caytime Phona &




