2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO0CO0O0011316

1. Entity Name

APPLIED MANAGEMENT SEHVFCES L.L.C.

Principal Placs of Business

Maifing Address

FILED
"Mar 03, 2004 08:00 AM
Secretary of State

3440 OAKMONT DRIVE 3440 OAKMONT DRIVE
SUITE #10 SUITE #
PENSACOLA FL 32503 PENSACOLA FL 32503
Suile, ADY # etc. Suite, Apt #, elc, MOORE CR2E083 {11 1’03
City & State City & State 4. FE! Number Appﬁed'r:m -
, 59-3674901 Not Applicable
&p Cauntey &p Couriy 5. Certificate of Status Dasired M ?i-geoq 3?2‘3“"“3"
6. Name and Address of Current Registered Agent 7. Name and Aéidress of New Registered Agent _
Name
TENQSO, HAROQLD [ : e
3440 OAKMONT DRIVE Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
iy T FL ZpCode | ——

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Flonda. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE — ..

Sgnaturg, yoat of pintad name a!_ i agent ap;a__lfm"f_spw-gc_a_m e (Nmt Pew:emd as_;aw. wmme fewzw T remsumg:- ) OATE . o

FlLE NOW!'! FEE IS $50.00 - .
Make Check Payabie 1o Flonda Departmem of State
- Due By May 1 2994 to

3. MANAGING MEMBERS / MANAGERS — l 10. ADDITIONS | CHANGES e
THE p M dalete TTLE 1 Change [ Addition
NAME TENQSO, HAROLD HAME
STREET ADDRESS | 3440 OAKMONT DRIVE STREET ADDRESS HEB0000 TS 765
Cy-sT-20 | PENSACOLA FL 32503 Ciry-5T-20 83/03/04-80074~-006 55,08
L ] Deiele IR [JChange [ Addilicn
NAME NAME
SIFEET ADDRESS STREET ADDRESS
GiTY-S1-1p CITY-ST-Ip
TTLE [ pelete i E1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 7P _I CITY-57-21p A )
MLE 1 Detete TITLE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-Ip CY-51-2P B
TITLE £ nslele 1E TiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L5 1p CITY-§T- 219
TLE [ Detete TiE [ Change [T Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
ey B __f st

11. I hereby certily that the information supplied w::h thns ﬁimg does not qualify fcr the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the information

SIGNATURE: %WJK %’I”;} Haroid g fnqja

indicated on this report is true and accurale and that my signature shafl have the same Jegat effect as if made under cath; that | am a managing member o manager of the
limuted fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

z{z;/éq- £78 428 39‘34—

Dayame Phong #

s GRATUH{AND TPEB CR FFIIN E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



