Y1
L

FILED
2004 LIMITED LIABILITY COMPANY Jan 07, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000027208 01-07-2004 90031 009 ****50.00
1. Entity Name
CTi FLEET SERVICES, LLC
Principal Pfaca of Business Mailing Address
19321 US. 19N, STE. 308 C 19321 US, 19N, STE. 308 2400 1Ti] 51
CLEARWATER, FL 33764 CLEARWATER, FL 33764 :
e v LA
Suite, Apt. #, etc, Suits, Apt. #, alc. 01052004 Chg-LLC CR2E083 (1 0/03)
City & State City & State 4. FE! Number Applied For
- '76 hed 0’75 g 20 O Not Applicable
Zip Country In . Country 5. Cerificate of Status Desired O fesa-ggq l’:‘iged{;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N - . —
SOMERS, LANCE : '
19321 U.5.19 N., STE. 308 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764
City . FL l Zip Code

8. Th above named entity submits this statermant tor the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : : .
1 ] Signature, typed of printed name of registered agent and litke f applicable, (NOTE: Registerec Agent signature required when reinstating) DATE
Filing Fee is $50.00 ] - . Make check payable to
‘. Dueby May 1, 2004 ' | - ke : b _,"; e Florida Department of State
R B S P! E L S N o v T Y. B S T | - - L T
["e.7 " i . MANAGING MEMBERS/MANAGERS -~ T 10 N ) i ADDITIONS/CHANGES
TIMLE. MGRM O Deete mE .- £ Change [ Addition
NAME " | SOMERS, LANCE NAME
STREET ADDRESS | 19321 U.S. 18 N.. STE. 308 STREET ADDRESS
CITY-5T-2IF CLEARWATER, FL 33764 CITY-5T-2IP
TE [ pefete TITLE ] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ALORESS
~ CITY-§T-ZP : CITY-ST-2IF
TITLE 3 Detete TITLE : ] cChange ] Addilion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L e e - . -CITY-ST-2F | N e R =
TALE [ Delate TiLE ] Change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
* CITY-§T-2IP CITY-S7-7P
TITLE ) O Delete TIMLE [3 change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . . [ petete TMLE . O change [ Addition
NAME NAME
STREET AUDRESS .. L STREET ADDRESS
- CITY-§T-2iP - - oot s s e ey srgp— - | e - -« - . - e, e

" 11. | hareby cerlify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signzlura shall have the same legal affect as if made under ovath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statuies. )

- k)

v

ME OFSTSRIFG MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

"SIGNATURE -~
SJQME:WMM




