FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000089848 R 05-02-2007 90337 040 ***150.00

1. Entity Name
THREE GUYS MOVING, LLC

Principal Place of Business Mailing Address q U U :j ( a L1
5600 AIRPORT BOULEVARD, SUITE A 5600 AIRPORT BOULEVARD, SUITE A co
TAMPA, FL 33634 TAMPA, FL 33634 ‘
B T L (AL RGO
cJD 7 /5 KS Vel ,éh 907 Prim Aivee AJ)
Suite, Apt. #, etc. Suite, Apt. #, alc.
Jp3 1D3 03312007  Chg-LLC ~  CR2EOB3(12/06)
City & State City & Stat 4. FEl Number Applied For
Tam A FL TArPA  FL 20-2620327 Nt Applicatie
Zp a2 é }9 Country Zp 53 6 ,7 Country 5. Certificate of Status Desired O gese'ggql‘:d&m"a'
~— & Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

O'LAKER, DANIEL M
11319 SAGAMORE ST Street Address {P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34609

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept
the oblrganons of registered agent.

SIGNATURE .

"
: Sipnature, typed ar printed name of registered agent and titla if applicable. (NOTE: Reglisierad Agent signature required when reingiating) DATE

1

]
‘FHing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITLE MGR O Desete TITLE [ change  [J Addition
NAME O'LAKER, DANIEL M NAME

STREET ADORESS | 11319 SAGAMORE ST STREET ADDRESS

cmy-s1-2IP SPRING HILL, FL 34809 Cy-ST-2P

TITLE MGR 3 Delete TITLE [J Change [ Addition
NAME NELSON, KEN NAME

STREET ADDRESS | 8420 WOODLAKE DR STREEY ADDRESS

CITY-ST-ZIP TAMPA, FL. 33615 CITY-ST-2IP

TITLE MGR - * O Delete TITLE [ Change  [J°Addition
NAME SANJORGE, ROBERT A NAME

STREET ADDRESS | 6206 SOUTH ADELIA AVE STREET ADDRESS

CTY-$T-TP TAMPA, FL 33616 CiTY-$7-20P

TALE O belete TIMLE [CJcnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST.2IP CITY-ST-ZIP

TITLE J petete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

e O Detete TILE O change [ Addition
M - ) i . ) . : - m . - - ':. -
STREET ADDRESS : STREET ADDRESS - ’ Toom e
CITY-ST-20P CITY-S1-2IP

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

SIGNATURE: DAN\LL P O L/‘rK/ﬂl L/-3 07 $13-29-1999

BIGNATURE AND TYPED OR PRINTED NAME OF MANAGING . OR Al THORIZED REPRESENTATIVE Daytme Phona #




