FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L99000005159 04-26-2004 90048 038 ****50.00
1. Entity Name
AT YOUR DOOR MOVING & STORAGE, LLC
Principal Place of Businass Mailing Address
9550 PARKSOUTH CT., SUITE 300 9550 PARKSOUTH CT., SUITE 300 2 405 &183
ORLANDO, FL 32837 ORLANDO, FL 32837
s s RN AR ML TN SO
Suite, Apt. #, tc. Suite. Apt. #. atc. 01062004  Chg-LLC CR2E0B3 (10/03)
City & State City & Siate 4. FEl Number Applied For
59-3600569 Not Applicabla
| ST L Y s conitcmnoisians Dosioa. 0, $5.00 ncdtong
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, WADE F JR

2901 CURRY FORD RD #312 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806

City FL ]ZipCode

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

SIGNATURE
Signature, typed ar printed name of registered agent and title § applicabla. (NOTE: Registered Agenl signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TNLE MGRM [ petete THLE [ Change [ Addition
NAME GREENE, MICHAEL HAME :

STREET ADDRESS | 9550 PARK SOUTH CT., #300 STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32837 CITY-5T-7IP

THLE MGRM ﬂ\ngrgge TILE [ Change [ Addition
NAME MCMULLEN, THOMAS w NAME

STREETADDRESS | 121 N. OSCEQLA AVE, STREET ADORESS

CITy-8T-21P CLEARWATER, FL 33755 CITY-ST-7IP
“TILE - T ODelete * TMLE SN R - * =7 - c[Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-2IP

TITLE [ Delete TITLE [ change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIp CITY-8T-2IP

TILE ] Dalate TITLE (] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) GITY-ST-2IP

TILE . O pelete TIiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-ST-2IP

11. | hereby certily that the information supplied with this filing.0egiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trug and accurate and that rps fdira shall have the same legal elfect as it made under oath; that f am a managing member or manager of the

limited liability company or the recsivecar 6d 10 exacute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: 9/2/o 7/

SIGNATUR ,'/ D TYRRH OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #
Thu




