2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT- (AR)

DOCUMENT # L04000062563

FILED

e -

1. Enlity Name

CTC SERVICES, LLC

Pringipal Place of Business
1910 HWY. 37, SOUTH

Mailing Address
P. ©. BOX 857

Jan 31, 2007 08:00 AM

Secretary of State

PEAE R T

2. Principal Plece of Business - No P.O. Box # *~ 3. Mailing Address
Suie. Apl w. ole. Sute Apt. ¢, ete. 15t MOORE CR2E083 (10/06)
City & State City & Slate 4. FEI Number Appligd For
20-1534623 Not Applicable
L Zp Couniry ap Counlry 5. Cerlilicale o Slalus Desired a gfe'gg' 3:";;“““31
( §. Noma and Address of Current Reglsiered Agent 7. Name and Addross of Now Reglsiered Agent
. Namme
HALL, CLEQC -
Streel Addrass (P.O. Box Number 1s Not Acceplabye
1910 HIGHWAY 37, SOUTH e ‘ s prable)
MULBERRY FL 33860
City FL I Zip Code

8. The above named enlity submils this slatemant for the purpose of changing ils registered office or registerad agent. or both. in the State of Fierida. | am famiiar with, and accep!
Ihe obligations of ragistered agent.

SIGNATURE

. Swgnaxuce, typed o+ printad nama ol registered ageni enct Lile'r appicable (NOTE Ragslersd Agant signature raquur.d when ramslahng) DATE

[N . ', M -

9, MANAGING MEMBERS MANAGEHS ) 10, ADDITIONS / CHANGES
i MGRM [] Celete TE [T Change [ Adcaion
NAMI HALL, CLEO NAME HOO000614357
STRIEY ADDRESS | P, O. BOX 857 STREET ADDRESS O2/06/07~80 24 =004 116,90
Clly-sT e MULBERRY FL 33860 ATy -51-2IF
THLE MGR (1 Deletn 113 [ change (] Aadilion
NAME HALL, ROBERT T HAME
STREEYADDRESS | P, O, BOX 857 STREETADDRESS
Giy-s1-2P ) MULBERRAY FL 33880 Cimy-ST7-21
TMHE 1 Delete TtE [ change ) Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
IR IS CiTY-31-2IP
i (] Ceets TiTE [ Change  [] Aadition
NAMI NAME
SIRTE E ADDRESS STREET ADDRESS
GUY S CITY-81-2IP
ITLE {J oeleto T [ change (] Addinon
RAME NAME
SIREE T ADDRESS SIREET ADDRESS
CITY S1-TiP CITY-5T- 21F
e O Delete TTLE []Change  [] Addina |
HAME RAME I
SIRFI | ADDRESS STREET ADDRESS
IRy 51 CITY-S1-7IP

11. | heteby certify that the mforrnauon supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicaled on tis raport is trug and accurate and thal my signalure shall have the same legal effacl as if made under oalh; thal | am a managing membar or manager of tne

limited Kability company or recear or iry empdweracklo execule this report as required by Chapler 608, Florida Sl?s /

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daywra Phone 2




