FILED

07 LIMTER LIABILTY COMPANY " recary of State

DOCUMENT # 105000002754 05-02-2007 50360 046 THE30.00

1. Entity Name

A VALUE CONTRACT SERVICES LLC

Principal Place of Busirless Mailing Address - i ’ q 01 0 2 055

DELRAY BEACH, FL 33445 STE 208
FT. LAUDERCALE, FL 33308

530 NW 14TH STREET 2800 E COMMERCIAL BLVD

01302007 Ne Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE | S
e s ‘. T 03-0553230 Not Applicable
5. Certificate of Status Desired [ ?gggq mﬁt’"a'

6. Name and Address of Current Registered Agent . — -

SBAOBZEA&-CISE;:A:RCIAL BLVD DO NOT WRITE
gELiOUBDERDALEl;;_FL 33308 IN TH IS SPACE

8..The'abqve named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
. the obligations ol registered agent.

SIGNATURE ;

e Sgnature. Typed or prnted name of reg agent and hile o {NOTE. Regestered Agent signalure required when renstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIME MGR
NAME HUMPHRIES, KEITH D

STREET ADDRESS | 530 NW 14 STREET
CIY-ST-2iP DELRAY BEACH, FL 33445

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

s s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-S7-2IP

TTLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TinE

NAME

STREET ADDRESS
CiTY-S1-71P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on ihis report is true and accurate and thal my, signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited fiability company or ihe receiver of.trustea em rad to exacute this report as raquired by Chapter 608, Florida Statutes. ‘}Z /

SIGNATURE: Y 74/// Ll Keihh Humparioy X 7%/7//& Y14 32348

NGNA'I‘\JR bID TYPED OR PRNTE‘NAHE OF TATIVE Dﬂa Duwrne Phone #




