<~ FILED

2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000025251 02-01-2007 90050 030 ****50.00

1. Entity Name
CONTEMPORARY MOVING SYSTEMS, LLC

Principal Place of Business Mailing Address
2042 CENTRAL PARK AVENUE 2042 CENTRAL PARK AVENUE
YONKERS, NY 10710 YONKERS, NY 10710
et ||| 1T
B0 5. DuwoRKen/-2092 Congpi | 0¥ Conrdne I A -
- & -
Suite, Apt. #, alc. FORK ACE . Suite, Apt. #, elc. 01032007  Chg-LLC CROE083 (12/06)
City & Staie City & Stale 4. FEI Number Appried For
%’VK ‘_:(._{/ /V }/ %‘4«7.5/ /]/}/ Not Applicable
Zip Country Zip Country . . 5.00 i
/ o070/ 17 l/, ‘(’ ﬁ, 1O PO u"g’ ; . 5. Certificate of Status Desired O f§ea Raq:r\ifec::lluonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUMBERGEXCELSIOR CORPQCRATE SERVICES, INC. -
4435 OLD WINTER GARDEN RD. Streal Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regusteved agent and e if applcable. INOTE Registered Agent signature required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiLE MGRM ’ O belete TILE [ Change ] Addilion
NAME MAROQ, FRANK HAME
STREET ADDRESS | 54 ORCHARD AVENUE STREET ADDRESS
CITy-§T-2ip RYE, NY 10580 CITY-S1-21P
TITLE O Deiele 1ILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P . GITY-§T-2IP
TITLE O Detele TIILE [J Change 7 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delere TITLE . {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE O delete TITLE {0 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-5i-21P
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cartify that the information supplied with this fiing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlily that the information
indicated on this reportis irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the recgjvel rustes empowared lo execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: XX L) ) oen Jrnn P20 ///{5/7 Gy 443 -3

BIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Daytmne Phone #




