CA201009705023

SOSID: 0870332
Date Filed: 4/7/2010 11:18:00 AM
Elaine F. Marshall

k;ﬂgﬁf;&?g%;rr‘] COMPANY North Célzii:)l;lo?;%l(')est;g of State

NAME OF LIMITED LIABILITY COMPANY: dmeriserv LLC P Y
STATE OF X'NC()RPC})&AFH N NG
SECRETARY OF STATE LL.C. ID NUMBER: 087033 ' s

.

w0 NATURE OF BUSINESS: Accountivg Insurance professional services

REGISTERED AGENT:  Obivera, Wilson

REGISTERED OFFICE MAILING ADDRESS: 3406 Tuckland Dr
Raleigh, NC 27610

REGISTERED OFFICE STREET ADDRESS: 7985 Fayetteville Road
Raleigh, NC 27603 Wake County

SIGNATURE OF THE NEW REGISTERED AGENT:

SIGNATURE CONSTITUTES CONSENT 1O THE APPOINTMENT

PRINCIPAL OFFICE TELEPHONE NUMBER: (919) $&1=t63¢ (ﬂéz" 95/3

,\ PRINCIPAL OFFICE MAILING ADDRESS:” S8 Faverteville Road
Raleigh, NC 27603

PRINCIPAL OFFICTE STREET ADDRESS: 7985 Fayetieville Road !
Raleigh, NC 27603 ‘

MANAGERS/MEMBLERS/ORGANIZERS:

. eudasM [ ONGER  Name: Wilson Olivera

Nawned

Title: AINgagef Mw‘f‘ﬂ Title: Member

Adddress; + Address:

8309 Ylvetville Road . STV e R 3‘/96 Wfﬁ“ﬂﬁ ‘M
Kt NC X603 Redesiehesroor  RAIEH , WL 27610

CERTIFICATION C

UAL REPORT MUST BE COMPLETED BY ALL LIMITED LIABILITY COMPANIES

Oy 042040

FORM MUST BE SIGNED BY A MANAGER/MEMBER DATE
WitSow OLiVeERd MEr] ben_
TYPE OR PRINT NAME TYPE OR PRINT TITLE

ANNUAL REPORT FEE: $200 MAIL TO: Secretary of State + Corporations Division « Post Office Box' 29529 + Ritleigh i*‘;‘

NI TURRTO AV




