e i

2005 LIMITED LIABILITY COMPANY .
ANNHUAL REPORT - ’ SECRETAR % (}
D!v.‘f "M'J ru— Yy Gf:‘ TAIE

DOCUMENT # L0.90u062583 “*'v“&RMm
1, Entity Name 5g ! 0 HQ
CTC SERVICES, LLC L0L7[ o000 (o 2 563 SNOY -8 Mi0: 5
Principa! Place of Business Mailing Address
1910 HWY. 37, SOUTH P. 0. BOX 857
MULBERRY, FL 33860 US MULBERRY, FL 33860  US \
s v NIRRT
Suite, Apt. #, etc. Suite, Apt. #, ete. 09132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbi‘v 10_ ,g %B Applied For
PR Not Applicable
Zip Country Zp Country _ |5, Centiicate of Status Desired = = Flemm gese ggqlﬁ;d(;honat
i e P Rl SR il - Rt e e d . e ol "
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
HALL, CLEO
1910 HIGHWAY 37, SOUTH Street Address (P.0O. Box Number is Not Acceptable)
MULBERRY, FL 33860
City FL [ Zip Code

8. The above named entity submits this statement for the purpese 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, typeg of printed name ot registered agent and Gite il appicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
Make check payable to
Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM 3 Detete TILE : O change [ Addition
NAME HALL, CLEQ NAME
STREET ADDRESS | P, O, BOX 857 STREET ADDRESS
Ci7Y-ST-ZIP MULBERRY, FL 33860 CITY-ST-2IP
TIME MGR [ oejee TITLE 4[:"—""—1 5125 7TE E;Q@ge [ Addition
NAME HALL, ROBERT T NAME 11 HFJR«"@-F:—I—TI 04 ?::-:!31"5 ##150 .10
STREET ADDRESS | P. Q. BOX 857 STREET ADDRESS A -
CITY-5T-2IP MULBERRY, FL 33860 ~CITY=8T:2IP
_TE_~- MGR. — - — e o R DRt e QT = = = e =T T T R TT TSRS Change | < (] Aldition
NAME BRADY, CHRIS NAME
STREETADORESS | P. Q. BOX 857 STREET ADDRESS
CITY-ST-2IP MULBERRY, FL 33860 CriY-ST-2IP
TILE O velete TITLE [3 Change E] Addition
o REINSTATERENT 2w
STREET ADDRESS STREET ADDRESS
CIFY-S7-21 CAY-SE.2IP
TIE O pelete TIFLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TME O Detete TTLE Clchange [ Addition
NAME NAME
STREGT ADDRESS STREET ADDRESS
o ET-2p CITY-§T-2F

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am a managing member or manager of the

limited liability company or thempceiyer or tru to execute this report as required by Chapter 608, Florida Btatutes!
Cleo-Hall ™ 9)22)05 $943-425- )25
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnong #




