FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L0G000094716 Secretary of State

1. Entity Name 05-01-2008 90028 014 ***138.75

FORRESTER CONTRACT SERVICES, LLC

Principal Place of Business Mailing Address

3566 CRESCENT POINT CT. 3566 CRESCENT POINT CT. G 0 0 3 7 l B 3

GREEN COVE SPRINGS, FL 32043  US GREEN COVE SPRINGS, FL 32043 US

R e 1 A 0T A
Suite, Apt. #, etc. Suite, Ap1. #, etc. 04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-5624727 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eeseggq 3;‘;“““3'
_8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FORRESTER, WILLIAM B It
3566 CRESCENT POINT CT. Street Address (P.0O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

City FL } Zip Code

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

SIGNATURE -
K Skgnature, typed or printed neme of registered agen! and tike § apphcalie. (MNOTE: Regisierea Agent signature requined when resnsiaing) DATE
3 . . :I.-,- . .
i\ FILE NOWN! FEE IS $138.75 . Make check payable to
After May 1, 2008 Foo will be $538.75 . Florida Dapartment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM o O pelete TITE Mig AN oL O thange ,Efddjtiun
NAME FORRESTER, WILLIAM B 1l NAME Foﬂ;zf_grﬁﬂ.} TasoN wiiliAam
STREET ADDRESS | 3566 CRESCENT POINT CT. STREET ADDRESS | \\{D WO ooPeREST (23
CITY-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-51-2IP ST, ARG USTIAE FLoe: oM 37_05#
TALE MGRM [ Delete TMLE Y G Rt . [ Change Addition
NAME FORRESTER, DIANE P NAME FoRRESTER JTosHuA Bl L.
STREET ADDRESS | 3566 CRESCENT POINT CT. STREETADDRESS [ 1 LD WPO0op EREST # 123
oT-sT-2P | GREEN COVE SPRINGS, FLL 32043 orvestze | ST, AU GYSTINE . Fuorivd 32089
TME 7 Delete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZP
TILE [ delete TILE [1Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TME O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP _
TILE [ pelete TMLE [F Change ] Addition
NAME NAME - .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P C CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions confained 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 it made under oath; that | am a managing member or manager of the
limited liability company or l&% trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lo EFQLAM\\:M B. Yoreesmge 4/23/08 GoN-444-2312

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING AMAGER, OR AL REPRESENTATIVE Daytme Phone #




