2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # L06000045510 Secretary of State
1. Entity Name 03-30-2007 90036 025 ****50.00
A-PASCO MOVING SYSTEMS, LLC
Principal Place of Business Maiiing Address
936 E. 124TH AVENUE 936 E. 124TH AVENUE YUuUJIbbLY
TAMPA, FL 33672  US TAMPA FL 33612 US
e R GO E LR A
SAME e
Suite, Apt. #, stc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
: 20 -4BorL108 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] giggqu‘:dr:d“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T — — Name
AMAN LAW FIRM N A
14001 N. DALE MABRY HWY. Sireet Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL. 33618
City FL l Zip Code

8. The above namad entity subrrits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratute, Typed of prnted name of tegistered ngent and title it spolicable,

(NOTE: Reginiered Agent signature requeed when remnetatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departrnent of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGRM O Delete TILE [dchange [ Addition
NAME QUEENEY, DONALD H NAME

STREET ADDAESS | 3534 BUSINESS CENTER DRIVE STREET ADDRESS

Cry- 57- 2P CHESAPEAKE, VA 23323 CITY- 5T-2F

HILE MGRM [ pele THLE COchange [ Addition
MAME QUEENEY, BRENDA K NAME

STREET ADORESS | 3534 BUSINESS CENTER DRIVE STREET ADDRESS

CITY-5T- 7P CHESAPEAKE, VA 23323 CITY-5T-2IP

THLE MGRM O Delete TME [ Change  [] Addition
RAME INTERMQDAL CREDIT CORPORATION RAME

STREET ADDRESS | P.O. BOX 1302 STREET AUDRESS

CITY-ST- 2P EAST GREENWICH, Rl 02818 CITY-57- IF

TLE L[] pelae T [ change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CTY-ST-2P

TLE 3 Delete TMLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P Y- ST-2P

TILE O Detete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2P CiTy- §T-2P

11. | hereby certify 1hat the information supplied with this filing does not quaiify 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 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this repor as requited by Chapter 608, Florida Statutes.

SIGNATU’“I‘?ME“E'tE A

TYPED QR NAME OF

GER, OR AUT

ATIVE Daytene Phone #

o for_y5-rssuc




