2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - .. Jan 18, 2006 08:00 AM -

Paomg:gnlldENT # 103000053963 R Secretary of State

A-1 ALL PROFESSIONAL MOVERS, LLC

Principal Place of Business Mailing Address

5465 NW 23RD PLACE 5455 NW 23R0 PLACE

OCALA, FL 34482 OCALA, FL 34482
MRLHEE AN

01092006 No Chg-LLC CR2EDSZ {11/05)
DO NOT WRITE IN THIS SPACE PRI —Tipreatar
84-1629246 frct Applicable

. . §. Cottificate of Siatus Desired )z: ?g-g?qg;‘:;m“‘

8. Name and Addross of Current Registatad Agent

5485 N 29D PLAGE DO NOT WRITE
CCALA T 342 IN THIS SPACE

3. Tne above named entity submits this statement far the purpose of changing s registered office or regisiered agent, or both, in the Stata of Florida. | am famlliar with, and accept
the obligations of regisiered agert.

SIGNATURE

Signatire, yped o7 prirded n&na of ragisterad agent and tila # appiicakia. (NOTE, Ragisterad Agant s\gnata réquirsd wnen ranstaling) . OATE
A . - z - = ~.

F]li Fee is $50.00

y May 1, 2006
_ ]

.. MANAGING MEMBERS, MANAGERS
mE MGR
RAME HARRIS, WELOON D
STRELTADDRESS | 5465 NW Z3RD PLACE
Cv-STZP | QCALA, FL 34482 ~
e MGRM
WAME HARRIS, LINDA I IEE Y
STEFT ADDRESS | 5465 NW 23RD PLACE Bl s FL’rﬁi 4-1317 S5.00
trS-2P | OCALA, FL. 34482
ThE
NAE

i | B DO NOT WRITE

e IN THIS SPACE

STREET ADRRESS
CITY -5T-ZP

g

RAME

STREET ADDRESS
CiTY -5T-TF

TmE
HAME

STREET ADDRESS
Y ST-TR )

. ﬂ hereby ce - that the Infosmation suppiied with ihis ﬂhng does rot quakly for the exempt.'ons oontelned in Chaptef 119 Florida Stawtes I funhef cemty that the informa!k)n
feport is rue and accurate and that my signature shall have the same legal effect as  made under oalh; that | am a managing member or manager of the
?er!ed nabrmy company or the recelver or trustee empowered to execute thls report as required by Chapter 608, Florida Stattes.

WecDoN HnpRIS -
SIGNATURE: _ 7 o

SIGHATURE AND TYPED OR PRINTED NALE OF SIGNNG MANAGING MEMBER, OR AUTHORZED REI:HESENTA.TNE - Das Daytma Phagng #




