FILED

2007 LIMITED LIABILITY -CO#PANY May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000041139 X 05-14-2007 90364 037 ****50.00

1. Enlity Name

MAINTENANCE PROFESSIONALS, LLC

Principal Place of Business Mailing Address . q “ 1 lbavy =
10830 SW 113 PLACE 10830 SW 113 PLACE ' -
MIAMI, FL 33176 MIAML FL 33176 g N ,
¢ P ot g |3 e A IAEATAN AL
105 Washinddon Ave [1o5 Nashington Ave |
Suite, Apl. #, etc. Suite, Apt. #, elc. 04302007 Chg-LLC CR2E083 {12/06)
City & State . City & Staje 4. FEI Number Applied For
Hiari BchFC HiGrew ¥ 20 - 4143114 R Appicabi
Zip ” Counlry Zip Country - i 55_00 Additional
o Yo R e 1 b ] S . B3 3q O S . 5. Certificate of Stalus Dasired O ik Requirec; lonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

GREENBERG, JEFFREY

10830 SW 113 PLACE Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL | Zip Coda

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

SIGNATURE
Signature, typed o prinled name of registerad agent and tive il apphcable. {NOTE: Regsiered Agenl signature reguired when ransiaing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
HILE MGR 1 pelate TITLE [ JChange [ Acdition
HAME GREENBERG, JEFFREY NAME
STREET ADDRESS | 10830 SW 113 PLACE STREET ADDRESS
CITY-Si-71p MIAMI, FL 33176 CIvY-S1-2P
TITLE 7 Delete TIeE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O elete TMLE [ Change ] Addition
NAME RAME
STHEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIILE (5 Delele 1LE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2IP
ILE O Delate TITLE [ Change (] Additian
NAME KAME
STREET ADDRESS STREET ADDRESS
CITr-S1-2IP CITY-S1-2IP
TIILE O petete TALE ; [JcChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciny-st-zp . CIT¥-3T-2IP

11. V hereby cerfy that the informalion supplied with this liling does nol qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on s report is rue end accurale and that my signaiure shall have the same legal effecl as it mads under oath; that | am a managing mamber or manager of the
limitad liability company or the re r of lruslee empowerad (o execule this reporl as required by Chapter 808, Florida Statutes,

SIGNATURE:

IRE: it A[30]00 305 (A5 o100

Daylme Phone &

INTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

g




