FILED

2008 LIMITED LIABILITY COMPANY Jun 12, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000018734 06-12-2008 90122 013 ***138.75

1. Entity Name

TAMPA'S MAINTENANCE SERVICE, L.L..C.

Principal Place of Business Mailing Address

5414 LAKE LECLARE RD 5414 LAKE LECLARE RD

LUTZ, FL 33558 - LUTZ, FL 33558 500070%2 :

2, Principal Place of Business - No P.O. Box # 3. Mailing Address H"HI” |" ||||| “m m“"m ||m "m H
Suite, Apt, #, elc. Suite, Apt. #, eic.
p P 06092008  Chg-LLC CR2EQ83 (12/086)
City & State City & State 4. FE) Number Applied For
51-0471365 Not Applicable
Zi Countr Zi Countr -
P ¥ P ¥ 5. Certificale of Stalus Dasired O $5.00 Additional
Fea Required
6. Name and Address of Current Rogistared Agent 7. Name and Address of New Raglstered Agent
o, Name
PEREZ, ELISA ELVIRA
5414 L AKE LECLARE RD Street Address (P.O. Box Number is Not Acceplable)
LUTZ, FL 33558 -
.
City FL | Zip Code
8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am lamiliar with, and accept
ihe obligations of regisiered agent.
" SIGNATURE
. Signature, rynad.u(_plmtsd name of ragistared agent and lide it applicanle. {NOTE Ragisiered Agent signature required wnen rginstaling) Date
FILE NOWII! FEE IS $138.75 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE M [ oelete TITLE [T Change [ Addition
NAME PEREZ SENIOR, ELISA E NAME
STREET ADDRESS | 5414 LAKE LECLARE RD STREET ADDRESS
CITY-ST-ZIP LUTZ, FL 33558 CITY-ST-2IP
TIMLE O petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delste TITLE [JChange [ Addition
. HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
TITLE O Delete TITLE [0 Change  [] Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
THLE [ petete THiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11. Fhereby certily that the informatio supplled i is {yirfg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § turther certify that the information
indicated on this report is truagng/ ac g signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company g ared to execute this report as required by Chapter 608, Florida Statutes.
SlGNATU‘!;é AND TY| SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prona #

rES



