) > 2006 LIM
ANNUAL REPORT

ITED LIABILITY COMPANY

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # L05000007233

1. Entity Nama
AMERI-SERVICES, LLC

03-23-2006 90270 019 ****55.00

Principal Place of Business Mailing Address

8402 LAUREL FAIR CIRCLE, SUITE 205

TAMPA, FL 33610 TAMPA, FL 33610

8402 LAUREL FAIR CIRCLE, SUITE 205

Majling Address

2. PnnClDal Place of E% p/ﬁw B/\J 2@0

Doy PlizaBled,

0 VAR

Sune Apl. #, ete.

1
e 50 j Suite, gﬁfﬁ S0 | 01092008  Chg-LLC CR2E083 {11/05)
tate City & St 4, FEI Nugber X Applied For
-"TA‘S g F-L’ ”ﬂz_mp G )C-C— c:jlt D = Qg"'ldq '783 Mot Applicatle
: T "
%{g( q CUUHU‘YSA Zip 630/@ Country 5/4 5. Certificate of Status Desirad ?g.ggqaﬁsc;honal
6. Nama and Address of Curront.Roglstored Agent - — | -—— ‘——— — -7=Hame and Address of New Registgred'Agant—-—"" -+~
. Name

NASH, THOMAS C Il
625 COURT STREET, SUITE 200
CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs. typed or printed nams of registerad agent and titie if applicable.

(NOTE: Registered

Agent signature requiied whan reinstating) DATE

Fee is $50.00

Maka check pajable to

Fllin:
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR - 3 Delete TLE ﬂ[:hanga [ Addition
NAME FERREIRA; RANDY X NAME
STREE? ADDRESS | 8402 LAUREL FAIR CIRCLE, SUITE 205 swectaeess | Ao Hay Plaza Blivd St So)
omv-s-z¢ | TAMPA, FL 33610 CITY-ST-7P —-{‘&mﬂ A FL 331 9
TIRLE e [ pelete TILE [ change [ Addition
HAME & HAME
STREET ADORESS STREET ADDRESS
Cv-ST-2P £ITY-ST-ZiP
TILE O Delete 101LE O Change [ Addition
NAME i e e - - — — — —_— - = -
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CHFY-SI-2IP
TITLE 1 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete me [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Detete MEe £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p cITy-g1-21p

11. | hereby certily that the information supplied with this filing doss nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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
m

limited {iability company or the receiver or trusts

ered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE.:

-

SIGNATURE AND TYPED OR PRtNl’!‘ﬂWOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




