2007 LIMITED. cTABILITY COMPANY FILED

ANNUAL REPORT — Jan 23,2007 08:00 AM

DOCUMENT # 03000053963 Secretary of State
A-1 ALL PROFESSIONAL MOVERS, LLC
Principal Place of Business Mailing Address
5465 NW 23RD PLACE 5465 NW 23RD PLACE
OCALA, FL 34482 OCALA, FL 34482 ]
LT LT
01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE yar=Trre— Aol o
84-1629246 Not Applicable
5. Certificate of Status Desired ~ [] 23-2&33:;“0"5"

6. Nama and Address of Current Registered Agent

5485 N/ S3RD PLAGE DO NOT WRITE
OCALA . 3ade IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept |
the obligations of registered agent.

SIGNATURE

Signatuee, Iypod OF prirked nime of Agort andt e £ {NOTE: Registared Ageni signalura required when rewstating) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME HARRIS, WELOON D

STREET ADDRESS | 5465 NW 23RD PLACE
CIY-sT-2IP OCALA, FL 34482

me MGRM LOONOGS3375 .
NAME HARRIS, LINDA 012507 -R0041-002 55.00
STREET ADDRESS | 5465 NW 23RD PLACE
CITY-S1-2P OCALA, FL 34482

TIRLE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
City-sT-2P

TITLE

NAME

STREET ADDRESS
Cir-St1-ap

TME

NAME

STREET ADDRESS
Crry-s1-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall bave 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 trustee empowered o execuls this report as required by Chapter 608, Florida Statules.

SIGNATURE: _ e ttfos7D_Ylininia> /-2207

SIGNATURE AKD TYPED OR PRINTED NAME OF S1IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytwna Phona #




