2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 12,2007 8:00 am

DOCUMENT # L0O3000019734 ecretary of State
1. Entity Name
TAMPA'S MAINTENANCE SERVICE, L.L.C. 04-12-2007 90183 005 ****50.00
Principal Place of Business Mailing Address
5414 LAKE LECLARE RD 5414 LAKE LECLARE RD
LUTZ, FL 33558 LUTZ, FL 33558
T G U MCACAN TR RENE R
Suite, Apt. #, elc. Suite, Apl. #, elc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, FEI Number Applied For
51-0471365 Not Applicable
Zip Country Zip Country s. Certificate of Status Desired O Eese.ggﬁ?:dmonm
6. Nams and __Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

PEREZ, ELISA ELVIRA ;

5414 LAKE LECLARE RD Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33558

City FL Zip Code

8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registared agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litie it applicabla. (NOTE: Registered Agent signaiure required when reinsiating) DATE
. . _FHing.Fee.19.$50.00 . s === Make.chock-payable.to
Due by Nla! 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE M [ pelete TILE O change ] Addition
NAME PEREZ SENIOR, ELISA E NAME
STREET ADDRESS | 5414 LAKE LECLARE RD STREET ADDRESS
CIrY-ST-2iP LUTZ, FL 33558 CITY-ST-2IP
TITLE [ pelete TITLE Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZiP
TLE o [ belete TILE O Change [ Addition
NAME T T T NAME
STREET ADDRESS STREET ADDRESS T e —
CITY-S1-2iP CTY-ST-21P

11. | hereby certify that the mforma\t:’?g supplued wilh this filing dgles not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true d 1 al my-eignature shall have the same legal effect as if made undes cath; that | am a managing member or manager of the
{imited liability company or the rg g empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ﬂB//—?/d? &QI3-335233/.

SIGNATURE AND flPED 3& pmm_Ly‘qu of SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phang #
L




