' | FILED
2006 LAITED LIABILITY COMPANY Aug 01, 2006 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT # L04000089848 BT 08-01-2006 90064 010 ****50.00

1. Enfity Name

THREE GUYS MOVING, LLC

Principal Place of Business Mailing Address FALI R
5600 AIRPCRT BOULEVARD, SUITE A 5600 AIRPORT BOULEVARD, SUITE A
TAMPA, FL 33634 TAMPA, FL 33634

I

R A

07132006 No Chg-LLC CRZEQ83 (11/05)
Do NOT WRlTE IN THIS SPACE 4. FE) Number Applied For
20-2620327 Not Applicable
o ) 5, Certificate of Status Desired (| gi‘ggql‘:f:;ﬁo“al

6. Name and Address of Current Registered Agent

?'LAKER. DANIEL M T DO NOT WRITE
e s acamice 77 IN THIS SPACE

He NG Hill, U 34609
8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the otiligations of registered agent.

7-19-06

SIGNATURE

Signatwe, typed or printad name of d agent nn-(;'.ﬂ.? s . (NOTE: Registerad Agent signature raquires when reinstating)

Filing Fee is $50.00
Due by September 6, 2006

5. MANAGING MEMBERS/MANAGERS

e MGR

::;EETADDRESS .OLAKER' oo 1131 6) SAGCHMIL =7
CTy-ST-2Ip 'LAMEA{..LELM ¢ M(‘,H;”{ “;%09
me MG Kol Neloon .

STREET ADDRESS SHAV woelBKe |

CITY-ST-21P Tpﬁ \ o 35 ol S—

m Ml Paperts De SUNIGGE

STREET ADDRESS 06 § . ﬁdﬁ‘(ﬁ. Adc
7@;}2,,,,?&,' o 25l DO NOT WRITE
e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this 1eport is true and accurate and that signature shall have the same legat effect as if made under oath; that | am a managing member of manager of the
imited liability company or the receiver or trustee owered 10 execute this report as required by Chapier 608, Florida Statutes.

g3
7»/2% A49-15%9

Daytima PTong &

SIGNATURE:

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




