: FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # LO3000049649 (02-22-2005 90073 Q26 ****50.00

1. Entity Namae

JAMES R. WARD MAINTENANCE, LLC

Principal Flace of Business - Mailing Address B

5500 W. STATE STREET 5500 W. STATE STREET Y

HOMOSASSA, FL 34446  US HOMOSASSA, F1. 34446 S d 0 u 1 4 7 7 q

R s R LR REA
Suite, Apt. #, Blc. Suite, Apt. #, etc. 02162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

ARPHEBR-FSR X0 -235557) Not Appiicable
Zip Couniry Zip Country §. Cortificata of Status Desired O fese'ggﬁfad;ﬂm'
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registerad Agent ”

- - - ‘Name

WARD, JAMES R .
5500 W. STATE STREET Strest Address (P.0. Box Number is Not Aa::aptable)

HOMOSASSA, FL. 34446

City FL | Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o Drnted name of registersd agent and tite if applcable. (NOTE: Regitterect Agent signiture required when reinstating} DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 o Florida Departmant of Stats -
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
Tne MGR O delete TME (O Change - [ Addition
NAME WARD, JAMES R NAME . '
STREET ADDRESS | 5500 W. STATE STREET STREET ADORESS
CITY-S1.2P HOMOSASSA, FL 34446 CITY-ST-2P
T O veiee TmE Ll Change {1 Adition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-2P
TITLE [ vetete Tme O Crange [ Addition
NAME NAME
STREET ADDRESS o N smeerapoasss | —
ore-sta | - - - GiTY-ST-2P
TILE [ Deleta TME Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.51-2IP CIFy-ST-ZP
T ] Detete e O3 ohange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-81-2IP CITY-ST-27
LS O3 Detete TalE O change ] Addition
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-5%-2IP CIFy-531-2F

11. | hereby cenily thal the information supplied with this filing doas not qualify for the examption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as il made undar cath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREW . %M_/ 2/1# [o5"
. SIGNATURE AN PED OR PRINTED NAME OF ¥ OR AUTHORIZED REPRESENTATIVE Date Daytime Phooa

/e



