FILED

Jan 21, 2005 8:00 am
2005 LIMIAI‘ERUL‘I&BAIE.LTOYR({._OMPANY Secretary of State

DOCUMENT # M99000000597 01-21-20035 90095 018 ****50,00

1. Entity Name
MANAGEMENT SERVICES HOLDINGS, L.L.C.

Principal Place of Business Mailing Address ' 2“““ 31 (0
4170 SW GROVE STREET P.0. BOX'1756
PALM CITY, FL 34990 PALM CITY, FL 34991
N RV A
Suite, Apt, #, etc, Suite, Apt. #, elc. 01142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
65-0904610 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a $5.00 acational
[ .. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

STEINBERG, DANIEL J

4170 SW GROVE STREET Street Address (P.O. Box Numbar is Not Acceptabla)
PALM CITY, FL 34990

City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE :
Signature. typed o printed name of regi: agent and tithe it . {NOTE: Ragisiered Agent signature requirad whan reinstaning) DATE

Filing Faee Is $50.00 * Make check payableto .

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TMLE MGRM O pelete TME O Change  [7) Addition
NAME DTC HOLDINGS, LLC NAME
STREETADCRESS | 3501 SW CORPORATE PKWY STREET ADDRESS
CITY-ST-7P PALM CITY, FL 34990 CITY-§T-21P
TILE MGRM O pelete TILE [J Change  [] Addition
NAME CONCEPTS IN GREENERY LANDSCAPTE MAINTENANC | name
STREET ADDRESS | P.O. BOX 1756 STREET ADDRESS
CITY-ST- 2P PALM CITY, FL 34991 CITY-ST-ZP
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me - 3 petete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-2P CITY-51-7P
TIME o [ Detete IMLE ) [ Change ) [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-5T-2P )
TME [ pelete THE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS .
T T e T, NLomesr-ze__ |

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatlon——{

indicaled on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsggad to executs this roghrt as required by Chapter 608, Florida Statutes.

SIGNATURE: '//j/.gp/ﬁ

BIGNATURE AND TYPED OR PRINTED NAME OF gafliNa ’fﬂ'ﬂﬁ 1, OR AUTHORIZED REPRESENTATIVE Data/” Daytime Phone #



