2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 10,2008 8:00 am
DOCUMENT # L05000002754 70 ecretary of State

1. Entity Name
A VALUE CONTRACT SERVICES LLC 04-10-2008 90124 005 ***138.75

Principa! Piace of Business Mailing Address
530 NW 14TH STREET 280 CIAL BLVD
DELRAY BEACH, FL. 33445 STE
FT. DRLR FL 33308
R MR HERR IR
- 13900 S. JOG ROAD ]
Sulte. Apt ¥, etc. # 203-276 02292008  Chg-LLC ~ CR2E0B3 (12/06)
City & State DELRAY BEACH, FL 4. FEI Number Applied For
- 2 Not Applicab!
Zip Country 33446 USA — 30 $5 00 Adj'ti Dpl“:El -
: i ; . itional
S | 5. Certificate of Status Desired a Fee Required
~~-§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

KATZ, ALLEN H " ALLEN H KATZ, P.A.

2800 E COMMERCIAL BLVD ' WW | € 13900 S. J0G ROAD
STE 208 P(O —

FT. LAUDERDALE, FL 33308 - # 203-276
| ¢ "DELRAY BEACH, FL 33446 lzmcm

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; or Both, in the State ot Flonaa—ram familiar with, and accept
the obligations of registered agent.

SIGNATLRE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Ageni signature raquired when rainstating) DATE

FILE.NOW! - FEE IS $138.75 Com ; eck payable to-

After May 1, 2008 Fee will be $538.75 P e e Florida Department of SIaté

9, . . : MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TITLE MGR . 1 Delete TMLE ’ [ Change [ Addition
NAME HUMPHRIES, KEITH D NAME

STREET ADDRESS | 530 NW 14 STREET STREET ADDRESS

CITY-5T-2ZIP DELRAY BEACH, FL 33445 . CITY-ST-ZIP

TITLE ' [ Delete TITLE [ Crange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2P

me - ) - ~ [ Deletle -~ -§ TALE e . [J.Change. [ Addition __
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2w

T O Delete TMLE (] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IP CITY-ST-7IP

TITLE B . O Delete TITLE [ Change [ Addition
NAME - - N . ) NAME T T - ) - Co

STREET ADDRESS | STREET ADDRESS T TR e

orv-sr-ze |, ' CITY-ST-2IP e smcgeme e e o

TITLE 03 Oelete TITLE -7 - Ochange  [J Addition
MAME™ " T | T - A BT . '

STREET ADDRESS B STREET ADORESS N L

CITY-ST-7P CITY-ST-2P '

11. | hereby cenrtify 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 my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirmited Liability company or the receiver or trustee empowered to epacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: WD A%/ A Hupieien &//f/ § s 1Y 3338

NATURE AND TYPED 5R PRINTED NAME OF snn:n?/nmﬁﬁma MEMBER, MANAGER, OR AUTHORIZED REPRESENTAJIVE Datg  Doytime Phona #




