FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

' DOCUMENT # L03000027208 01-21-2005 90096 044 ****50.00
1. Entity Name
CTI FLEET SERVICES, LLC
Principat Place of Business Mailing Address
19321 0US. 19N, STE. 308 19321 0.5, 19N, STE. 308
CLEARWATER, FL 33764 CLEARWATER, FL 33764 20003214
g IR ST AR AR
3090 VIMertonBd |” '$080 Ulmerton Rd
Suu pt. #, efc. Suite, Apt. #, atc.
45' ¢. &. E— 01112005 Chg-LLC CR2E083 (1@03)
City & State City & State 4, FEI Number Applied For
40 FL" MZGD FL 76-0738200 Not Applicable
puntry untry i : $5 00 Additional
53 77 l ﬁ;f\e / IOJ 3377 | ﬁne ‘ a $ 5. Certilicats of Status Desired O Fos Reqmrer.li lonal
— 6. Name and Address ot Current Registered Agent ] 7. Name and Addmss of New Registered Agent
Name
SOMERS, LANCE
19321 U.S. 19 N., STE. 308 Stre Address (P. &?ox Numberl ol Acceplable)
CLEARWATER, FL 33764 =

Suﬂe— E

Y FL | "5 4

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accepl
the obligations of registerec agent,

Ing . ) ' g

’ ’ R . Cwr . ’ A . oL
SIGNATURE — e s v 7T il . seee = oo
T . Signature, typed or printed name of registored agent and tite it gopticabla” * ™ "7 * (NOTE; Regisiered Agor signature requirad whan reinsiating} - DATE
[ .= P N ’ .
e Filing Fee is $50.00 Tt A 1‘ Make check payable to :
v~ Due by May 1, 2005 e i Florida Pepartment,of StateL Lt
‘ . ) ; o Ll R -
9. . - - MANAGING MEMBERS/MANAGERS 10. - ¢ ADDITIONS / CHANGES
TITLE .| MGRM [ Deleta TITLE : i [ Change [ Addition
NAME : SOMERS, LANCE NAME )
STREET ADDRESS | 19321 U.S. 19 N_, STE. 308 STREET ADDRESS
CITY-57-2IP CLEARWATER, FL 33764 CITy-87-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-571-2P CITY-5T-2IP
TILE O Delete THTLE [ Chenge [ Addition
NAME e : - NAME :
STREET AUDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2P
TILE [ Delata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY - ST-2IP CITY-ST-2IP
TILE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS . ) — B
_Ciry-si-zip .- - . LI T e CITY-ST-'Z!P o . . Ut s uT C e =
IME. - .- = T O o TINLE ~ = o [J Change - [ Addition
- NAME , e NAME . T R ¥
* STREET ADDRESS, CpEe e | STREET ADDRESS ! _
CITY-sT-2IP ’ : sl e o e e e o T T

11, | hereby certily thatthe miormauon supplied with this [iling does not quallty fof thé examption statad in Sectaon 119, 07(3)(:) Forida Statutes. I further certify that tha information

lndlcalecﬁ an this report is rue and ‘accufate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
*fimited liability company or thp recaiver or r ernpowered to execute this report as required by Chapter 608, Florida Statutes.

AA)&‘
SIGNATURE e , ML /// 7/05 227 s-gs'»a-g.z7

SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING MANAGING MEMBER, HA’NAGEFI, OF AUTHORIZED REPRESENTATIVE Daytime Phone #




