——

2005 LIMITED LIABILITY
ANNUAL REPORT (AR).

COMPANY

DOCUMENT # L04000035617

1. Entity Nama
A & | SERVICES, TLC

Princlpal Place of Business Mailing Addross
2113 LINCOLN STREET 2113 LINCOLN STREET
HOLLYWOCD FL 33020 HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Address

FILED

Mar 18, 2005 8:00 am

Secretary of State

(02-23-2005 901535 030 ***150.00

0001964

TSR

Suita, Apt. #, otc. Suits, ApL #, otc. 15t MOORE CR2EC83 (10/04)
Clty & Stata City & State Q FEI Numz Appliad For
O-~$1160Y XY Not Agplicable
p Country Zip Country ; $5.00 aadnional
) 5. Certificate of Status Desirad a Fon rod
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agemt
- . - - . Na'm - - - -—— S
= SILVER-MARLENE— - ———=—- e e e e = e
t A P.O. Number i !
21 13 uNCOLN STREET Strent Address ( C. Box m is Not Acceptable
HOLLYWOQOD FL 33020
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office of regisiered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agant
SIGNATURE

Syhatue. yowd o pritad name o regrstead sgent aod s d soploable INOTE" Ragrstsred Agent sgretuna requesd whan restatng) OATE
= T Y L s b iy Z7
9. ADDITIONS | CHANGES .
g MGR [ Delee Dl [ Addition
NAME SILVER, MARLENE
STREET ADDRESS (2113 LINCOLN STREET STREET ADDRESS
om-§1-3f - |HOLLYWOOD FL 33020 ciry-si-1¢
TLE [ Deleis NLE [Jchangs [ Addition
MAME RAME N
SIREET ADDAESS STREET ADORESS
CaY-ST-2P CIIY-SI- 2P *
WILE . Doses ~~ § wie - - - - - - - [ Change [ Addition
| NAME — RAME - - -

STREET ADDRE S5 STREET ADDAESS
CITY-51-P oTY-S1- P L
THLE O Deiee NLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-§i- 7P ory-S1-2P
e D Detey mLE Olchange [ Acdlion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Criy-S1-2i9 CIY-Si-7P
TilLE O Delete TLE [J change (] Agdition
NAME NAME
SIREET ADORESS STREET ADORESS
oFy-51-71P CITY-S1-2¢

11. | hareby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the information
indicaied on this report is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

kmited lability company or the receiver or trustes empowared 10 exacuts this roport as required by Chapter 608, Florida Statutes.

SIGNATI.!“I‘:!“IEu




