FILED

2005 LIMITED LIABILITY COMPANY Jun 09, 2005 8:00 am
ANNUAL REPORT ,_ Secretary of State

DOCUM ENT # L02000021010 S ©02:04-2005 90104 038 ***¥50.00
1. Entity Nama ’
A-1 PROPERTY MANAGEMENT SERVICE, LLC
Principal Place of Business Malling Address
4348 19TH PL SW 4348 19TH PL SW
NAPLES, FL 34116 NAPLES, FL 34116
T s ARG TV

Suta. Apt. 4. etc. Sute. Apl. K. e1c. 05252005  Chg-LLC CR2E0BA (10/03)

City & Stale Cily & State 4, FEl Numnbar Applied For

ook 4ed a) s Nol Appicable
Zp Country Z Counlry 5. Corlicatn of Sws Dosied [ $5. 2&3";;“"""’
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Rog Agent
Narne
TIRADO, JOSE A
4348 19TH PL. SW . Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116
.'" City FL I Zip Code

8. The above namad entity submits this. siaternenl for the purpase of changing Its registered office or regisiered agent, or bom, in e State of Florida. § am familiar with, and accept
the cbligations of ragisiered agent

’ SI'GNATURE —
meavhdwd@mdmmwwlwm {NOTE: Ragistersd Agent sigrai!s rguined whan reimatadng) DATE
" Filing Foo 13 $50.00 ° ; ) YEVIRRY S\ﬁ Make check payeble to
Dpa by September 7, 2005 ! l ) Florida Department of Stata
! '. : . &' v “
9: I MAN@NG MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
me  : fP : r . O vetee me O Garge [ aciton
MuE  -+u] TIRADO, JOSE A HAME
STREET ADGRESS | 4348 19TH PL SW “'55 STREET ADDRESS
oiv-si-1P | NAPLES, FL 34116 - oY-S1-2°
e . O oeize e O Changs {7 Aodition
NAME L NAME
STREEF ADORESS - STREET ADORESS
CITY-ST- TP CY-§1-79
me [J Deiete TmE [ Change  [J Addilicn
HANE HAME
STREET ADORESS STREET ADDRESS
CY.ST-7P CnY-SI-2iP
IME [ Oekete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CIry-S1-207 CIy-S1-2F
me O Dekete TiLE D change [ Agdition
NAME NAE
STREET ADDRESS STREET ADORESS
CITY-§T-2P CIY-S1-20
TITE O Delets T [ Changs [0 Addition
HANE NAME
STREEF ADORESS STREET ADORESS
CITY-ST-2P CiTY-51-2P

11. | hereby cortify that tha Information supplied with ihis filing does not qualify tor tha exemption statad in Section 118 07{3){i), Florida Stanstes. | turther certily that the information
indicated on this report 18 tue and accurate and th ature shall have tha same legal effect as it mada under calh; that | am a managing member or manager ot the
Timiled liability compmny or the recetver or tr g this repon as requlred by Chaptes 608, Florida Statutes.

SIGNATU',BE:R}( Tose Tirads ,scs'/ / S 5/3 -FJ6S~

] WMW!WIBHNB MANAGING MEMDER, MANAQER, OR AUTHGRIZED REPRESENTATVE Dtml’lu-l




