2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ) FILED

:00 AM

DOCUMENT # L0O3000053963 Jan 18, 2005 08
ATALL PROFESSIONAL MOVERS, LLC Secretary of State
Principal Place of Business Mailing Address
SAESNW23RDPLACE .. 5455 NW23RDPLAGE
OCALA, FL. 34482 - ) QCALA, FL 34482 N
AR L RS AR
01042005No Ghg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI Aopied o
84-1629246 Mot Applcsable
5. Certificate of Stalus Desied [ ff;g?qu‘.?;‘;“”‘a'

6. Nameand Address of Current Registered Agent [

bigsNWoRDRLACE | DO NOT WRITE
OCALAFL asdez IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing fis registered office or registered agent, or bolh, in the Stale of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURL

Sgnature, typed of pAad Aame of reglaenad agant aad tile F applicatie, {NOTE. Apgstanad Agant 1.0 aturs required when ralstaling) DATE

Flling Fee Is $50.00
Due May 1, 2005

9. MANAGING MEMBERS/MANAGLRS o _
1 MGR _
NAME HARRIS, WELDON D

STREET ADDAESS | 5465 NW 23RD PLACE
or-SRZP | OCALA, FL 34482

TE MGRM

KA HARRIS, LINDA o HONENN I RaTRE
STREETACDAESS | 5465 NW 23RD PLACE 200520040012 50
CITY- ST~ 2P OCALA, FL 34482

TITLE

HAME

o DO NOT WRITE

me IN THIS SPACE

QIY-ST-ZP

1413

HAME

STRELT ADDRESS
CITY-81-2P

TITE

NAME

STAEET ADCRESS
CiTy-SI-22

11. | horaby c:arlitfH that the infermation supplied with this filng does nct quahly for the exemplion steted mn Sechion 119,07(3)(}, Florida Statutes. | further certify that the infarmation
indicated on thrs repart is tue and accurate and that my slgnalure shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or frustee ampowerad Lo exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Mﬁ#ﬁ /=505 352-209.%s]
SIGNATURE AND TYPED SR MUNTED NAME OF SIINING MAN, 4 MEMBER, OR AUTHORED REPREBENTATIVE Dato Daytme Phana # L




