2008 LIMITED LIABILITY.-COMPANY FILED

ANNUAL REPORT Feb 08, 2008 08:00 Al

DOCUMENT # L01000006832 Secretary of State

1, Entity Name

MITE MAINTENANCE, LLC

Principal Place of Business Maling Address

8801 INDRID RD. 8801 INDRIO RD.

FT PIERCE, FL 34951 FT PIERCE, FL 34951 -

o ‘ Lo " | 02052008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE [+ e
: g ' ) ) " 65-1105391 Not Applicatie

5. Certificate of Status Dasirad O Ei'ggql"l‘i:’:;"""a'

6. Nama and Address of Current Registered Agent

321 SOUTH SEGOND ST. DO NOT WRITE
FT PIERCE, FL 34950 - IN THIS SPACE

8. Thae 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 famiar with, and accept
Ihe obhgations of registersa agent.

SIGNATURE

Sigrature. typad or printad name of registared agent and ule'fapplicable . (NOTE. Aegsterad Agent signature (eGuired when sainstatng}- - N © DATE

‘| "Atter May 1, 2008 Foo will be $538.75

. FILE NOWMN! FEE IS $138.75

g

|- 9 - b -- - - MANAGING MEMBERS/MANAGERS =
TILE MGRM '
NAME RUSSAKIS, NICHOLAS J " '

STREET ADDRESS | BBO1 INDRIO RD.

CITy-57-21° FT PIERCE, FL 34951

e e  U00o008aa742 )
NAME TS 180830041004 133,75
SIREET ADDRESS ' 4

CITY-ST-2IP . ‘

1ML . Y,
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P . "

TILE
NAME
STREET ADDRESS
cIry-s1-2Ip . - - L TTE

[P

me~" Tf v T o T o . “

CNAMEL . v PRI T S C . . . ‘

SIREETADDRESS = .- Do
cITY- 512 ] . - e e e e g ---

11. | hereby cartify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the informanan
indicated on this report 1S trua and accuralg/and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the recaivar or tae empowered 10 exegyta this report as reguired by Chapier 608, Florida Statutes.

SIGNATURE: ~ A”/‘ q__ 2- 54

SiGNATURE AND TYPED OR PEINTEP NAME OF SIGNING MANAGI{G MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

[ I




