FILED

2007 LIMITED LIABILITY COM
ANNUAL REPORT"--

3 ecretary of State

DOCUMENT # L06000053369 03-30-2007 90035 028 ****50.00
1. Entity Name
ALWAYS READY MOVING LLC
Principal Plate of Business Meikng Address
4803 5TH STREET WEST 4803 STH STREET WEST
LEHIGH ACRES, FL 33971 LEHIGH ACRES. FL. 33971
i 1 1
Z Prncipal Place of Business - No P.O. Box # 1 Maing Address I 3
Suite. Apt. ¥, eic. Suite. Apt. #. etc. 03152007 Chg-LLC CR2E083 {12/08)
City & Stata City & State 4. FEl Number Appliad For
S6-23593a313 Net Applicable
Zio K Zp Country S Cenificate of Stalus Desired [ 22-00 Additiona)
€. Name end Address of Currert Reglsterad Agem 7. Marwe and Address of New Ragistared Agent
Name
LEE, DELIA
4803 STH STREET WEST Street Address (P,0. Box Nurnber is Not Acceptable)
LEHIGH ACRES, FL 33971
City FL rzp Code
8. The above named entity subrriits this statement for Ihe purpose of changing s regisiered office of registered agent, o both, in the Siaie of Florida, | am lamMar with, and accept
tha obligations of registered agent.
SIGNATURE _
Sighature, tyomd or prrrted nerm of regrcieresd agend end ttie ¢ wooicase. (NOTE: Aexgeet: AQart SONERIG DATE
Flling Foo is $50.00 Make chsck payabls to
Due by May 1, 2007 Florida Departmeont of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR 3 Detete me O g [ Asxition
NAME LEE, DELIA NAME
STRIET ADDRESS | 4803 5TH STREET WEST STREET ADDRESS
CTy-§1-2P LEHIGH ACRES, FL 33971 [~ B8 4
TmE [ Desete Tme [7 Cange [ Addition
WAME NANE
STHEET ADDRESS STREET ADDRESS
Crry-sT- 08 CITY-5T- 7
§ (0 petete WILE (] Crange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Ty §T- 0P oy ST- 2P
MLE [ peete e {7 change [ Additkon
HAME NAME .
STREET ADDRESS STREET ADORESS
oTY-S1- 20 . CITY- ST 2P
Tme 3 Desete IME Ooange () Asxttion
MAME NANE
STREET ADORESS STREFY ADORESS
cY-ST-B7 GIY-ST-2P
FMLE 3 Dejete TmE O change 7 Addition
MAME | RANE
STREET ADORESS STREET ADDRESS
oY= 55-1P TY-§1-2F
11. 1 heteby cenify that the information supplied with this ing does not qualily lof the exemptions containgd in Chapier 119, Forida Stahuies. | further cery that the formation
indicated on this report ia true and accurate and thet my signature shall have the same ‘egal effect as it made under oath; that | om a managing membar o manager of the
limited ilabillty com, o the racesver of irusise smpowered eculs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . < ‘d\o’l 239 -651-5619
GXNATURS AXD TYPED OR OF FIGMING BANAGING NEXEER. MARAGER, OR AUTHORITED KEPRESENTATVE ¥ Owe Cuytinny Prone ¢

Apr 12,2007 8:00 am



