2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am
ecretary of State

DOCUMENT # L04000067010
IDRE%K“YFECTIVE APPLICATIONS AND SERVICES, LLC

04-14-2005 90030 040 ****50.00

Principal Place of Business

1159 MAKUA AVENUE SOUTH
ATLANTIC BEACH, FL 32233

Mailing Address

1159 MAKUA AVENUE SOUTH
ATLANTIC BEACH, FL 32233

20032661

TR

2. Principal Place of Business 3. Mailing Addres_s
i . #, etc. Suite, Apt. #, .
Suite, Apt. 4. stc uite, Apl. #. el 03172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad Far
X INot Applicable
Zip Country Zip Country " ; $5.00 additional
5. Certificate of Staws Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
MCQUAIG, DAVID H :
4745 SUTTON PARK COURT, SUITE 103 Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwre, typed o prinied nama of regisiarad agent and tila it apphicable, {NGTE; Regisimeg Apen signatue required whan reinstating) DATE
o e AR e ST
e LR
Flliing Foe is $50.00 Make SES,EF-PayﬂbW toy
Due by May 1, 2005 '_«Elorlda’iDepart t:of S|
I s A
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS fCHANGES
Ime O oeters TME MGRM [ Change  XIX) Addition
NAME NAME NAGY, CASANDRA L.
STREET ADDRESS STREETADDRESS | 1159 MAKUA AVENUE §
CiTY-8T1-2IP CITY-$1-21P ATLANTIC BEACH. FL 32233
ot O etete e MGRMA O change i) Addition
NAME NAE NAGY, ELMER E.
STREET ADDRESS STREET ADDRESS 1 1 5 9 MAKUA AVENUE S
CiTy-51-2PP Eiry-£1-2P ATLANTIC BEACH, FL. 32233 - =L
CTME |- ~ T T O datete TLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP LITY-5T-ZIP
FIELE [ petete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP CITY-5T-ZIP
TLE O Delate TITLE [ change  [] Addition
NAME - . HAME
STREET ADDRESS STREET ADORESS
CITY-S7-7IP CITY-ST-2IP
HTE O petete e O change [ Addition
NAME T - NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CITY-81-2IP
11, I hereby certify that the information supplied with this filing doas not qualify for the exernpton stated in Section 119.07(3)(i), Florida Statutes, | further cexdify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madse under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
XN /305 / ) y
SIGNATURE: Gty wery 7 Foy )R3#30Y T
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING us‘#er{}unmen OR AUTHORIZED AEPREBENTATIVE Daytima Phons #




