FILED
2006 LIMITED LIABILITY COMPANY Mar 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000019734 03-23-2006 90256 040 ****50.00
1. Entity Name
TAMPA'S MAINTENANCE SERVICE, L.L.C.
NMUVAUVV L.

Principal Place of Business Mailing Address
5414 LAKE LECLARE RD 5414 LAKE LECLARE RD
LUTZ, FL 33558 LUTZ, FL 33558
T Ve TR
. Suite, Apt. 4. otc. Sulte. Apt. #. etc. 02232006  Ghg-LLC CR2E083 (11/05)

City & State City & State 4. FE) Number Appliad For

51-0471365 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 Eeseggq S:’e‘gﬁ""a'
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agont - i

Name
PEREZ, ELISA ELVIRA
5414 LAKE LECLARE RD Street Address (P.O. Box Number is Not Acceptable)
LU'[Z, FL 33558

City FL [ Zip Code

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

SIGNATURE

Signalure, typed or printed name of registerad sgent and Litle it applicablg. (NOTE: Registarad Aganl signalurd reguirad when rainstaling) . PATE

Fillng Fee Is $50.00 " *. Make check payable to

Due by May 1, 2006 .- Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e M [ oelete TITLE O change [ Addiion
NAME PEREZ SENIOR, ELISAE NAME
STREET ADDRESS | 5414 LAKE LECLARE RD STREET ADDRESS
CITY-57-2IP LUTZ, FL 33558 CITY-ST-2IP
JILE O Detete TILE O charge  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-S5T-2)P
TILE 3 Delete TITLE [J Change  [] Addition
NAME ) P NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TITLE O pelete TILE [ Change ] Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CiTy-ST-2P
NLE O palete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P )
TILE [ Delete TMLE " [ Chenge [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2IP

11. | hereby certify that the information suppified with thiS™iling doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further éertify that the information
indicated on this report is true and afturate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the, 'ii [ or trugie empdwered to execute this report as required by Chapter 608, Florida Statutes.

i/

@@”A 03)/6/06 8139246560

D TYPED OR PRINFSEM NG OR AUTHORIZED REPRESENTATIVE Dale Daytime Phong #

SIGNATURE:

SIGNATURE




