2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 05, 2004 8:00 am

DOCUMENT # 03000050286 ecretary of State
1. Enlity Name 2 05 ¢ ok ok ok
C&H MAINTENANCE LLC 04-05-2004 90498 027 50.00
Principal Place of Business Mailing Address
4676 E. ROSEHILL DR. 4676 E. ROSEHILL DR.
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
T AT AR K I ROTAEAS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4§, EC! Meirminne Appiied For
Not Applicable
Zip Country Ze Couniry 5. Getificate of Status Desired [ feseggqu‘:“r;"“‘a‘
6. Name and Addms of c:.irrem Registered Agem 7. Name and Address of New Regiﬂered Agem
R - e - - Name T T
CLARK, JEROLD M
4676 E. ROSEHILL DR. Street Address (P.O. Box Number is Not Acceplable)
FLORAL CITY, FL 34436 :
City _ FL | Zip Code

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

SIGNATURE

Sigreture, typed or primed name of registered agenm anc Ltie f apphcanls. (NOTE: Regislered Agent signatura required when reinslatng} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

TME MGRM O oelete TiTLE [Jchange £ Aadition
NAME CLARK, JEROLD M RAME

STREETADORESS | 4676 E. ROSEHILL DR. STREEF ADDRESS

CHTY-5T-ZIP FLORAL CITY, FL 34436 CITY-ST-7IP

e 1 delets e O otange . 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2F

Rt e - . — L3 e TLE N — oo o r . [dGChange 7] Addition |
NAME HAME T
STREET ADDAESS STREET ADORESS

CITY-57-2P . } CITY-SF-2IP

e : £ Detete TINLE Olchange [ Addition
NAME NAME

STREETADDRESS STREET ADDRESS

CIFY-5T-2P GITY-ST-7P

e O Detse TITLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

GITY-5F-21P CHTY-5T-21P

TE 3 belete TILE Ocrange [ Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

ChY-ST-I9 CIFY-57-2P

1.1 heseby certl that the information suppiied with this fling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on t 19 report is tme 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
fimited lability company of the recaiver or trust empowefed 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3-3/-c¢«

sK Pl.l'l'l.lﬂ TYPED COR PRINTED NAME OF SlGNlNB MANAGING MEMBER, IMNR'EB OR AUTHORIZED REFRESENTATIVE Data Daytma Phone #




