2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO6000094716

1. Entity Name

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90349 025 ****50.00

FORRESTER CONTRACT SERVICES, LLC

Principal Place of Business

1528 VIRGILS WAY
#11

Mailing Address

1528 VIRGILS WAY
#11 -
us

GREEN COVE SPRINGS, FL 32043 US GREEN COVE SPRINGS, FL 32043
R e A GHLE R TG
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-LLC CROE083 (12/06)
City & State City & State 4. FE| Number Applied For
Do~ st 1] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg-ggquﬁdr:dMI
6. Name and Addresas of Current Reglatored Agemt 7. Name and Address of New Ragiasterad Agent
Name

FORRESTER, WILLIAM B I
3566 CRESCENT POINT CT.
GREEN COVE SPRINGS, FL 32043

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

’; City

ﬁ . i FL [z.pcha

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

SIGNATURE

{NCTE: Fegistered Agent signature regured when reinsiating) . DATE

Slqnnn._n. typad of prinled name of registerad agent and titlke It mpplicable,

3

-

Make k:hdcl_( payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES

THLE MGRM w O Delete TIME [ Change 3 Addition
HAME FORRESTER, WILLIAME'H HAME

STREET ADDRESS § 3566 CRESCENT POINT CT. STREET ADDRESS

CTY-ST-2P GREEN COVE SPRINGS, FL 32043 oITY-ST- 7P

THLE MGRM O Delete TME {J Change [ Aadition
NAME FORRESTER, DIANE P NAME

STHEET ADDRESS | 3566 CRESCENT POINT CT. STREET ADDRESS

CITY-53-2F GREEN COVE SPRINGS, FL 32043 CIFY-57-2P

TMLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TIMLE {1 Delete e I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P oITY-ST-2P

TITLE O Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2P

11. | hereby certify that the information supptlied 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 sama legal effect as if made under oath; that | am a managing member or manager of the
fustea empower

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

H/B%o? 9o

limited fiability company or the fecer

$.58.97

Daytima Phone #

SIGNATURE: 5

ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE




