I
|

FILED

2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000002754 03-09-2006 90004 015 ****50.00
A VALUE CONTRACT SERVICES LLC

Principal Place of Business Mailing Address ~UuULtEdGl
530 NW 14TH STREET 2800 E COMMERCIAL BLVD
DELRAY BEACH, FL 33445 STE 208

FT. LAUDERDALE, FL 33308

2. Principal Place of Business 3, Mailing Address H““l“ |h "m ||m "l" "m “m "I“ ““I “l“ |||I| Ilm I’l"l m '“l

Suite, Apt. #, atc. Suite, Apt. #, eic. 01272006 Chg-LLC CR2E083 (11/05)
City & State City & State FE| Numbgr — Applied For
M —'é GQ 292 Z) Not Applicable
Zip Country Zip Country 5. Centificate of Status Desirad O $5.00 Additionat
’ ’ Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne
KATZ, ALLEN H
2800 E COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 208
FT. LAUDERDALE, FL 33308
City : FL ] Zip Coda

8. The above named entity submits this statement lor the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3IGNATURE
Signature, typed or grinted nama of registerad agent and itla # apphicable. {NOTE: Aegisierad Agent signatura required when reinstating) DATE
.
Filing Feo Is $50.00 § Make check payable to
Due by May 1, 2006 e Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR : [ Delete TILE ) changa  [] Addition
NAME HUMPHRIES, KEITH D NAME
STREET ADDRESS | 530 NW 14 STREET STREET ADDRESS
CITY - ST-7iP DELRAY BEACH, FL 33445 CIFY-55-2IP
TITLE Y 3 Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP d CITY-53-2P
TRE 3 Delete TIE [ change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P CITY-8T-2IP
Ime O Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P
MLE [ Delete TILE [J Change [ Addilion
NAME NAME
SIREER ADDRESS STREET ADDRESS
2ITY-S1-2P - cmr-srap
TLE : {7 Detete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
UTy-ST-2P CITY-ST-2IP

11. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the intormation
indicatsd on this regort is true and accurate anc that my signature shall

a the game legal effect as if made under oath: that | am a managing member or manager of the
limited liability compiny or the receiver of trugiee gmpowered to exac Vn as required by Chapter wﬂy&mutes.

Daytime Phone #

SIGNATURE:

ra
SIGNATURVﬁD r\{eﬁ OR PRINTED NAME OF SIGNING #ﬁ.\nmn MEMBETC, MANAGER, OR AUTHORIZED REPRESENTATIVE

{ N




