e e FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #M01000002311 : ' 04-23-2007 90359 033 ****50.00

1. Entity Name
CT SERVICES, LLC

Principal Place of Business Mailing Addrass 4““7 QSGB

4700 CORRIDOR PLACE, SUITE A 4700 CORRIDOR PLACE, SUITE A
BELTSVILLE, MD 20705 BELTSVILLE, MD 20705
N DN AR R
Suite, ApL. #, etc. Suite, Apl. #, eic. 03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
52-2333396 Not Applicabla
Zp .Coun[ry Zip Country 5. Certificate of Status Desirad O ?ese.g?q ‘»::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
N Nam : i
TINI, CHARLES A sef—;d’du (’Pd C %Aﬁ ALES A
28000 BOCCACIO WAY I ress umer 1 Accepiale
BONITA SPRINGS, FL 34135 {1 /I8 CRE Y RTLE DR

Y EROVELAND FL | %% 3,

8. The above named nul submﬂs this staterpényfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha oblig rpgigfarad agenl
~ -
SIGNATU 2-72% . o0

fure, tyBed or printed fama a'egbareafgem angitlie 1l apphcable. (NOTE: Regisiered Agent signature iequired when reinstating) DATE
N
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delete MLE [Jchange [ Addition
NAME TINI, CHARLES NAME
STREET ADDRESS | 4700 CORRIDOR PLACE, SUITE A STREET ADDRESS
CITY-ST-2IP BELTSVILLE, MD 20705 CITY-ST-2P
TTLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TILE [ pelete TILE [J Change  [3 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21F CITY-81-2P
TILE O petete TITLE ‘ [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-5T-2P
TLE [ Delete NLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CIry-ST-2IP
TLE J Dalete TILE [ Change [ Addilion
NAME ) NAME
STREET ADORESS STREET ADORESS
CIFY-§T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and aggnyate and that my signature shall have the sama legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the racei dr trustea empowere axacule this report as required by Chapter 608, Florida Statutes.

~ 31820071 30.545 -S\4{

PRINTED NABE OF SIGNING MANAGTNT MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BiIGNATURE AND TYP




