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

ANNUAL REPORT _ Secretary of State

DOCUMENT # M01000002312 02-28-2005 90041 030 ****50.00
1. Entity Mama
CT MANAGEMENT SERVICES, LLC
Principal Place of Businass Mailing Address i
4700 CORRIDOR PLACE, SUITE A 4700 CORRIDOR PLACE, SUITE A
BELTSVILLE, MD 20705 BELTSVILLE, MD 20705
- o, v —
Suite, Apt. #, etc Suite, Apl. #. elc 02212005  Chg-LLG CR2ECS3 (10/03)
City & State City & State 4. FEI Number Appliad For
52-2333400 Not Applicable
=Zip _. 1 i .
=gn ... Counry B | Gounly --6.~Ceificate of Status Desired --—— [S=—- $5—'0Q.'°t‘1dl‘-'9.'EL -
. Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
; Name I .
TINI, CHARLES A Charjes AB. Tiny
4056 NORTHWRIGHT DR Street Address (P.O, Box Numbaer is Not Acceptahble)
NAPLES, FL -34112 - s
g 28900 peoccacy way
- City I Zip Code |
i Bon o JSprings FL 2¥/35
8. The above named entity submits this statement for 1he purpcse of changing its registered office ar registered agent, or botf, in the Sidfe of Florida. | am familiar with, and accept
the abligations &f-registared agent.
SIGNATURE
Signature, typed or prntad name of regrstensd agent and lite it eppbicanle. {NOTE: Regsiarsd Agent signatuie required when renstatng) DATE
Filing Feo i3 $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] oelets me O change [ Addilion
NAME TINI, CHARLES NAME
STREET ADORESS | 4700 CORRIDOR PLACE, SUITE A STREET ADDRESS
Cry-S1-ap BELTSVILLE, MD 20705 CiTY-ST-2°
TITLE O pelzie TITLE O change [ Addilion
NAME HAME
STREET ACORESS STREET ADDRESS
CITY- ST-2IF CITY-ST-2P
TITLE It R i B DL R Bt -} Change — [E] Addition | - —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TE (3 Delete TILE [J crange [ Adaition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Detete e O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
11, | hereby cartily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily that the information
indicated on this report is tru d accurate an my signaturo shall have the same lagal sffect as it made under oath; that | am a managing member or manager of the
limited liabitity company or givar or tryajee erjpowared to execule this report as required by Chapler 608, Florida Statutes.
C Cuneres oo 3]o1 %005 301.595.519
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #




