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Oprvigpme 07 57A
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE g D) f_\‘?"!%“
COMPANY Secretary of State 05 DEC !9
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DOCUMENT # L 020000194124

1. Limited Ltability Company's Name

120505 NHOSS- 00T 200,100

TAMPAS MAINTENANCE SERVICE , LLC

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address
5"“4 LAKE LEC LAR'E RD 5"“4 LAKE LEC LA ‘ZE RD. 4.' State/Country of Formation
Suite, Apt. #, etc, Suite, Apt. #, etc. FLORIDA - USA.
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State M A\l 29 ) 2003
. LTI ] e —Frpe - |.6. FE!Number - _| Applied For

LUTZ. ,—FLORIDA Lotz LORITA B tH113% ~ [ot Appicable
Zip Country Zip Country 1. .

2326558 USA 22558 UsA CERTIFICATE OF STATUS DESIRED]_ (o quired

8. Name and Address of Current Reglsterad Agent

Name

ELISA E PEREZ S.

Street Address (P.0. Box Number is Not Acceptable) .-E:,—‘Ij F‘i_ini_‘? i }'_‘-:U 1 ‘_"s: =
S4iy | AKE LECLARE RD, 1205001003 --007 #4200, 1)

Suite, Apt. #, Etc.

City State Zip Code
LvTZ T FL | 235590

d-tifnited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

. e /0105

9. |, being appointed the registered agf

Signature of
Registerad Agant

10. Names and Street Add/esses;f Managiy“ambetsl‘amg’érs
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11. | certify that | am managing member!managei’ pt the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further certify that when

filing this reinstatemery{ application the reasoryfor/di ionyhak begn eliminatesd, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability compenqyhayla heen paf. The irfformatién indicated on this application is frue and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of

Managing Member/Manager 5 2.7 *__ Date / 2‘/ [ / 0 5 Daytime Phone # 8,,3 . 92 LI 6 5-6 D

= o 25
Typed or printed name of signing/ér%m E LV' RA FEREZ. ‘ X /




