2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000001 197 Mar 11, 200_4; 08:00 AM

1. Enty Name Secretary of State

ACSQUARED DELIVERY SERVICE, LLC

Prmepel Place of Business Mailing Addrgss

7555 14TH AVENUE N, 7565 $14TH AVENUE N.

ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710

P NEERRW AU R
Suite, Apt. #, etc. Suite, Apt #, elc, MOORE CR2E083 {11/03}
Cily & Staie City & State - 4. FEI Mumber Appted For

58-3690827 Mot Apphcable

zp Country s Sountry 5. Coriificate of Status Desired (3 §65e-ggq :i‘?;‘{;‘“’“a‘

6. Name angd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

?gshéhiigrll-—lyh@?ﬁgli N | Skrest Address (P.0O. Box Number is Not AcceDfaBEE}

ST. PETERSBURG FL 33710

Tty FL } o Code

B. The above named entity submuts (s staterent for the purpose of changing #s registerad office or regisierad agent, or bath, in the State of Flonda. | am lamiliar with, and accept
the abligatians of registered agent.

SIGNATURE e,
Srgratur, YOS O PRNRG nae of IRMIMNeD agpnt and e ¥ apphcatie. 0T F{eq;szerad Agem sgnatue raguired wiaa ranFatngl . DATE e e
FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Florida Depariment of State’
" bue By May 1, 2004
g, MANAGING MEMBERS / MANAGERS N K ADDITIONS | CHANGES
TITLE P 3 Detete THLE T ichange [ Addition
NAME CONNEELY, AIDAN NEME
STREET ADDRESS | 7655 14TH AVENUE N STRIET ADBRESS UD{}DBB 8535 1 =
Lrtaghterity SAINT PETERSBURG FL 33710 .  § omestar a1 A-ENNAD-1 L 5hoon
e 3 petete RILE Cichange [ Addition
NAME NAKE
STAEET ADSRESS STREET ADDRESS
Ty ST 70 CITY-ST-2IP . B
TME 1 oetete T3 3 Change T Addition
RAME NAME
STREET ADDRESS STRELT ADDRESS
CTY-S5-2F _ CHY-§T- 2P
e £1 Detete e [dchange 3 Addion
MAME HAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST- 218 ] Ciry-SE-2F
WL 7 Celete TILE [ Change 3 Addition
RAME HAME
STAEEY ADDRESS STREET ADDRESS
SEY-ST- 4P LAY -$E- 28
WL 2 Deiere TE O thange [T Addifior
HAME NAME
STREET ADDRESS STREET ADORESS
SiTY-SY- 1P l CIYY-51-218 -

1.  hereby certify that the information supplied with this fling does not gualily for the exemption stated in Section 119.07(3}). Florida Statuies. | furthar certify that the information
inchcated an this report 1s rymap@accurate and that my signature shall have the same iegal effect as i made under gath, that | am 2 managing mermber or manager of the
lsmited Hability company or, (= Mustes empowered 1o exacuta this repert as reguired by Chapter 608, Florida Statutes.

SIGNATURE: — _ 2-27-0¢ (7z)meunsag

SIANATURE AND TYRPED OB PRINTED HAME OF SIGHING MAKAGIHNG MEMBER MANAGER. OR AUTADRIIED REPRESENTATIVE e Phote #



