2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000011316 Feb 02, 2006 08:00 AM
Y. Enity Narme Secretary of State
APPLIED MANAGEMENT SERVICES L.L.C.
Principal Flace of Busingss ) Ma;l;ngi,ﬂddress N
2440 OAKMONT DRIVE 3440 CAKMONT DRIVE
SUITE #10 SUITE #10 N
A 2 e ARG A
2. Principal Place of Business B T 7] 3. Wailing Address -
Suite, Apt. #, etc. ) T Suite, Apt &, ele. T {st MOORE CR2E083 {10/05)
Cy & State o City & State ] | 4. FEI Numper £9-3674901 “ 1 [Appiec For
- Not Applicat
Zp Country ap Country 5. Certificate of Status Desired /W gi‘ggqlﬁf:;mm(

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registersd Agent

Name

gi?oo ggkm%‘?\%l‘gﬁivfi Sireel Address [P.C. Box Nurnber 1s Not Acceptabie) o
PENSACOLA FL 32503

City T FL j Zip Code

8. The abave named emity submits Lhis statement for the purpose of changing its regsstered office or registered agent, or bath, in the State of Rerida. 1 am familiar with, and ai.c &y
the obiligations of registered agent.

SIGNATURE . — e ———————— _ — -
Sgnature. tywed o pantod name ol Tegated agent and e WL appleable _ INOTE Rugpstaed Agent sgnature redquired when reinstabing) TATE
FILE NOW!T FEE IS §50.00
Make Check Payable to Fiorida Department of State
o ‘Due By Mayi, 2006 .
9. MANAGING MEMBERS/MANAGERS I K ' ADDITIONS JCHANGES
ILE P T Deiete s Tl Change [ Addin
NAME TENOQSQ, HARQLD NAME ljfj}{]‘»‘%}:}%g‘ =
SIREET ADORESS | 3440 QAKMONT DEIVE STREET ADDRESS Gasiis ‘é ~ ‘i 1-003 55,06
Y- ST-2IP PENSACQOLA EL 32503 : Clry-51-2IF
THE Olosere  § me Ol Crange [ At
NAME NANE
STATET ADDRESS STREET ADDRESS
ITY-37-2P QITY-51- 29
TILE 3 Gelete I [J Charge ] 23+
NHME - [ — - . —_— e —re— e = - = = NAME A Trmoo N " T Tz = N o
STREET ADOSESS STREET ADORESS
GITY-ST- 7P Ciry- SF-21P
T [ Detete g DOltrage  C1Ae~
NAME NAME
STREET ATURESS STREET ADDRESS
GIY-ST-ZiP CITY-$1-7P
TIME 7 Delete HILE IChange [JA&
NAME NAME
STAEET ADDRESS SIREET ABBRESS
CITY-5T-2IP CITY-31-79
L 73 oetete HRLE O Charge [+
HAME NAWE
STREET ADDRESS STREET ADDRESS
CivY -$1-2IF oY -51- 2

11. 1 hereby cerbly that the r:nro-rn-'lmr:shpphed wath this filing does not qually fbr the exerhpt}on's'égntéfﬁédﬁ Sertion 118, Florida Statutes. | further cedily that 1h; i}'ﬁw’r’naiibr
indicated on Wis report s true and acowrate and that my signature shall have the same legal effect as if made under oath; that | am a managng memiler ac manager of i
kmited liability company o the réceiver of rustee empowered 1o execute this report as required by Chapler 608, Flonda Statules. i

SICNATURE- %W/ /. //ﬂwﬂv Yo votd T Tenoco Vagfob (678418 2374




