FILED
2004 LM ANNUAL REPORT 1 onY Apr 09, 2004 8:00 am

DOCUMENT # L03000053963 ecretary of State
1. Entity Name e ke o
A-1 ALL. PROFESSIONAL MOVERS, LLC 04-09-2004 90219 037 *730.00
Principal Place of Business Mailing Address
5465 NW 23RD PLACE 5465 NW 23RD PLACE
OCALA, FL 34482 OCALA, FL 34482
S v A AT B A
' Suite_. AptL. #, etc. Suite, Apt. #, elc. 04012004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For
: BY- je2924L Not Applicable
Zp ' Country Zip Country 8, Certificate of Status Desired O geselgg Sg:{:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name B B
|- HARRIS; WELDON'D -
5465 NW 23RD PLACE Streat Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34482
City FL | Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered apent and titls if applicable [NMOTE: Regisiered Agent signature required whien reinstating) DATE

‘Filing Fee is $50.00 Make check payabie to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGR O Detete TITLE " [Ochange  [J Addition
NAME HARRIS, WELDON D NAME
STREET ADDRESS | 5465 NW 23RD PLACE STREET ADDRESS
CiTY-S1-21P OCALA, FL 34482 CITY-57-21P
TME MGRM 1 Deleis THLE O Change [ Addition
NAME HARRIS, LINDA NAME
STREET ADDRESS | 5465 NW 23RD PLACE STREET ADDAESS
CITY-§T-2P OCALA, FI. 34482 CITY-ST-2IP
s 3 Delete e OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-GITY-§T-2IP S e m e . - o _§ CY-5T-ZF e - o e .
FITLE [J Delete HILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-5T-2IP
T 3 Delete THLE Ol Cangs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-8T-21P
TILE [ petets TiILE I Crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-$T1-2P B

11. | heraby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.C7(3)(i), Florida Statutes. § further cartity that the infarmation
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee smpowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE N & e ﬁ j-é(,m,{/u Y- 7 0L  352_342.540

SIGNATUAE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




