2005 LIMITED LIABILITY COMPANY
'ANNUAL REPORT (AR)

DOCUMENT # L00600011316 -

1. Entity Name

APPLIED MANAGEMENT SERVICES L.L.C.

Principal Place of Business  _

3440 OAKMONT DRIVE
SUITE #10
PENSACOLA FL 32503

Malling Address

3440 OAKMONT DRIVE
SUITE #10
PENSACOLA FL 32503

2. Principal Place of Business _

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt #, etc.

FILED
Feb 14, 2005 08:00 AM
Secretary of State
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|

i

1st MOORE CR2E083 (10/04)
City & State _ o City & State o 4. FEI Number Applied For
59-3674901 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired Bl $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent o 7. Name and Address of New Registared Agent
ST T i | Name ’

TENOSC, HARCLD J
3440 OAKMONT DRIVE
PENSACOLA FL 32503

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL W Code

8. Tha above named entity submits this siafement for the pyrpose of changing its registered office or registered agient, or Bath, in the State of Florida | am familiar with, and accept

sl

the obligations of registgred agent,
SIGNATURE M& /%

Sighature. Typed or prntéd name of fe%)é'ec agent and bile 4 applcable

(ROTE Rogistered Agent signature raaurred when reistating] -

r 4 - = o b
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmeant of State
Due By May 1, 2005
9. MANAGING MEMBERS TMANAGERS 10, ADDITIONS/CHANGES
0Le ] T3 Delete TILE O change {7 Addition
NAME TENOSO, HAROLD NAME UGQSUBEEHEES
STREET ADDRESS | 3440 OAKMONT DRIVE SIALET 40DRESS (&7 3505001800y 5500
CiTY-s7-ZP PENSACOLA FL 32503 CIY-§7-21P ’
TiiLk o o "I Delels T O] Change (] Additian
NAME NAME
SIRELT ADDRESS SICET ADDRESS
LY. 1.2 GTY-5T-2P
itk - S LT Delels e O chenge  [1 Addition
NAMT NARE
SIRCEF ADDRESS STREET ADDRESS
Ty ST 7P Cry-§1- 27
e T C] gatets HnRE D Change L] Addition
NAME NAKE
STREET ADDARESS SIREET ADDRESS
Y- SI- 2P LIy 51 P
e S - |} De;ef; N BN ] Change ]:I Addilion
NAME NAME
CIREF] ADDRESS SIREE T ADDRESS
CITY-ST- 219 CITY-8T- 7P
it - B ] patste WuF Tl change  [] Addition
NAME NAME
SIRFFT ADDRFSS STRLET ADDRESS
oY 51-2P CNY-Si- P

11. | hereby certity that the informaticn supplied with this filing does not qualify For te exemption stated in Section'1 19.0‘?(3‘3)(0. Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the receiver or trustes empowerad to execul& this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPECPOR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORAIZED REPRESENTATIVE
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T

Bayiime Phona I




