FILED
2008 LIMITED LIABILITY COMPANY Jan 15, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M99000000597 01-15-2008 90017 024 ***138.75
1. Enlity Name
MANAGEMENT SERVICES HOLDINGS, L.L.C.
Principal Place ¢! Business Mailing Address qu U u q ‘ Il {
3340 SE DIXIE HWY 3340 SE DIXIE HWY g '
STUART, FL 34997 STUART, FL 34997
Suile, ApL. #, elc. Suite, Apt. #, eic.
e, Ap! uite, Ap 01042008  Chg-LLC CR2E083 (12/06}
Cily & Stale City & State 4. FEI Number Applied For
' 65-0904610 Not Applicable
s ouniry Zip Couniry 5. Cerlificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name
STEINBERG, DANIEL J
3340 SE DIXIE HWY Street Address (P.O. Box Number is Not Acceptabla)
STUART, FL 34897
City FL | Zip Code
8. The abaove named antity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature. yped or phnled nama ol registered agant ang blle il appicable (NOTE; Registered Agenl signalure required when renglalng) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM [ Detete T FTharge [ Addition
NAME DTC HOLDINGS, LLC NAME
STREET ADDRESS | 3501 SW CORPORATE PKWY STREET ADDRESS L}"QD ) pct A B LUD
cry-si-zP | PALM CITY, FL 34990 CITY-ST- 2P —PQ_W\ {bf»ﬁ‘cﬂ 6 H«CD&OS, ﬁ 334y g
TINE MGRM O Delete e [ Ghange [ Addilion
NAME CONCEPTS IN GREENERY LANDSCAPTE MAINTENANC § Kame
STREETADDRESS | 3340 SE DIXIE HWY STREET ADDRESS
CITY-ST1-2P STUART, FL 34997 CITY-ST-2IP
TILE 1 pelere TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Detere TITLE [ Change  [] Addilion
MAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-S1-2IP
TINLE [ petele TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-S1-2IP
TITLE [ Delete 1ILE ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-2IP
11. | heraby certify that the inlormation supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
_. indicated on this report is true and accurate and thal my signalure shail have the sama legal effect as il made under calh; that | am a managing member or manager of the
~ limited liability company or thé 1eceiver or trustee empowgred 10 execute thig report 4s reguired by Chapter 808, Florida Statules. - — -
SIGNATURE: . 2> Oawice I, Sremncre /228  7FR2-200-5L74
SIGNATURE AND TYPED OR PRINTED NAME OWIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Fhore #




