2004 LIMITED LIABILITY COMPAN; >

ANNUAL REPORT

DOCUMENT # L03000047168

1. Entity Name

MIKE'S GENERAL MAINTENANCE, LLC

ok 0cT -

SECHETARY U OF STAlE

Mailing Address

11278 MONTCALM ROAD
SPRING HILL, FL 34608

Principal Place of Business

11278 MONTCALM ROAD

SPRING HILL, FL 34608  US us

TALLAHASSEE FLORIDA

3. Mailing Address

2[. Prin 'p§1 Pla?eysibas—fess (m QA “af' g m

ord catm Rel

| A

Suile, Apl. #, etc Suite, Apt. #, etc.

09082004 Chg-LLC CR2E083 (10/03)
City & State ity & Stata 4..FEl Number Applied For
i Hill, Fe B4en | SPrirg thil, £C | Z0Bh7223 s
u B.& % Country ) %‘( (Obé 5. Certificate of Status Desired O $5.00 Additional

Fee Required

_6. Name and Address of Current Registered Agent -

7. Name and Address of New Regisiered Agent

Nams

Klm\ae,v ly Rice Cmneu

.CENSASPRANO, MIKE
13065 PIRATE LANE

Stree ﬁﬂj %O Box Numt;er No! AccTabls) 6(_’

SPRING HiLL, FL 34608

“Secing Hill FL | *°5t{(0%

B. The abiove nameq entity submits this slalement for the purpose cf changing ils registerec

office or reg<slered agénl or both, In the State of Florida. | am familiar with, and accept

the Dbilgahons of fegstered age @

5|gna:ur: typed upnn:eu name of regnslere{aj—u and titg # applicable

SIGNATURE

"DATE R

Filing Fee is $50.00
Due by September 8, 2004

{NOTE: Regisiered Aqé'nl sigpature required when reinstating)

Make check payable to
Florida Department of State

-

ADDITIONS /CHANGES ™ T

9. . MANAGING MEMBERS / MANAGERS -~ F10.

TITLE MGRM 7 Delste TITLE ----\,I—l { “._] o 1 D_phange [ Addition
HAE CAREY, MICHAEL § NAVE D Ty

STREET ADORESS | 11278 MONTCALM ROAD STREET ADLRESS Um"-ll}-l s HE':.U Ep
CITY-§7-21P SPRING HILL, FL 34608 CITY-ST-2IP

TE ) 1 Delete TIILE O change (7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP__ CITY-ST-21P

TITLE J Delete TiTLE [ Change [ Addition
LAME b R - B . . . [ RO
STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T-2P

TiTLE : [J Delete TITLE S change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE 1 Datate TLE [ change [ Addilion
NAME NAME

STREET ADDRESS s STREET ADDRESS .

cryigr-op L . eIy -S1-2P e .-

TITLE .o - e R [ celete TNLE - - o " [JcChange  []-Adcilion
HNAME S . NAME . . PO s
STREETADBRESS.| & - 7" - C.r. ‘ ' STREET ADDRESS . e T

CIY-§T-2P ' CITv-5T-2P

limited liability company or the receiver or trustee empower

SIGNATURE:

11. | hereby certify that tha information supblled wilh this filing dees not qualify for the exemptlon' stated in Saction 119.07(3)(i), Florida Statutes. | further.certify that the infermation
indicated on this report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
10 gxecute s report as required by Chapter 608, Florida Statutes.

2=/~ 3627?5,5’7 20

EMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daylime Phang #




