_ FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # M01000002311 02-28-2005 90041 029 ****50.00
1. Entity Name
CT SERVICES, LLC
Principal Place of Business Mailing Address ~
4700 CORRIDOR PLACE, SUITE A 4700 CORRIDOR PLACE, SUITE A 200150 38
BELTSVILLE, MD 20705 BELTSVILLE, MD 20705
2 Principa] Place of Businass 3. Ma"ing Address ‘ |||‘I||| m |l\|| “l“ ||m ||H| ““i ||m I|H| “lll ‘HI‘ Hlll "“l’ m ‘lll
Suite, Apt. #, etc. Suite, Apt. #, elc.
p uite, Ap 02212005  Chg-LLC CR2E083 {10/03)
City & Stata Cily & State 4. FEI Number Applied For
52-2333396 Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired O $5.00 Additional
. o e . I ——m - - |22 By =it irh Fee-Required — —=
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
e Names R s
TINI, CHARLES A . Charted A. Ting
4056 NORTHLIGHT DRIVE Straet Address (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34112 -
S A¥00y [floccacio vay
- City I Zip Coda
Bonstan Spring s FL 34735
8. The above named entity submits this statement for tha purpose of changing its registered oifice or registered agent, or Lo, in 111 State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or prnted name of regstared ageni and fite if applicabie. (NOTE: Registered Ageni signahxrs reguired whan resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TME O change [ Addition
NAME TIN{, CHARLES NAME
STREET ADDRESS | 4700 CORRIDOR PLACE, SUITE A STREET ADDRESS
CITY-ST-ZIP BELTSVILLE, MD 20705 CITY-ST-2IP
TITLE 3 pelete MLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIfY-57-7IP
T = [ — 1 pagie TMLE +— Ce— e e - [0] Change= E=] Addition-
NAME : $ e NAME - :
STREET ADORESS STREET ADDRESS
CITY-57-2F CITY-ST-2P
TIE [ oelete TITLE [ change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TALE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TIMLE O oelets TITLE O change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY- $7- &P CITY-ST-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. | turther certify that the information
indicated on this report is and ace and that my signalure shall have the same legal effact as if made under aath; that | am a managing member or manager of the
lirnited liabilily company receiver,pr thistee empowerad 1o execule this report as required by Chapter 608, Flerida Statutes.
. ‘LI;;IW( 30}.595-519i
.
SIGNATURE! CHRRWE Tiny |
SIGRATURE AND D NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayumne Phone #




