2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000052048 Apr 16, 2008 08:00 A!
- vty Nz , Secretary of State
NEWBERRY'S MAINTENANCE, L.L.C.
Prnciysat Piase of Business Wailing Addrass
1487 CEDAR STREET 1487 CEDAR STREET
e e H““m IPI ll‘ll Hm ||W ||W m” I|‘|’|W| lml II']]M" mll) m lll’
2, Piincipa Place of Business - No PO Hox 8 3. Malrg address
Suile, AplL # =l Suitez, ApL #, ele. 15t MOORE CR2E083 (10/07)
Cily & State Ciy & State 4, FEI Numper Apphed For
. 37-1480226 Not Applicatie
25 Country Zip Counuy 5. Certhcate o Staws Dasirad 0 ?esa-g({:)c;::rd;iiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

T;EB\'\?,BCEER[I;XI’? %‘I-E(\:/Eg A Streel Address (P.O Box Numbit is Not Accepab's)

NICEVILLE FL 32578

City FL Zp Code

B. Thu ahove named entily sulyruls e statement for the purpose of shangmy s egistered office or registored agent, or uedh i the State of Flonda, arm mdiar with, and accept
he obbyations uf registersd agent.

SIGMNATLIRE
Sagialnre WPCO S £ 700 nan © of 183 8503 SRt 513 1 1 4 00D e NOTE ﬂ'-'_||"!f"-“1 a2t SR K Gt C) gt 0 S DATE
;" FILE NOW!!! FEE IS $138.75 -y o
" After May 1,.2008,: Fee Will Be 5538 75 . , S
Make Check Payabie to Flurida Departrnent of Statew
9. MANAGING MCMBFRSIMAF\A(‘ERS 10. ADDITIONS f CHANGES
GIE MGRM 3 Doteta il "1 Change 1 Addion
HepE NEWBERRY, STEVEN A AE <UD fﬂ‘:lf__}l:lf‘llb
SIBEET AIGRESS | 1487 CEDAR CIRCLE STREE] ALDRESS 04/23/08-30023-013 133,75
CHy-$1-2P NICEVILLE FL 32578 DITY-57-2
LIE [ Delete Tieck O Changs [ &dditen
HAME (Ea
STAEET ADDRFSE STRFET ALDRESS
CITY-SE. 7P CHY-3T-2p
e [ paiete itk [ change [ Additan
HAL . fAE
SIE ADDRLSS STHEET ALDHESS
Ul S1 7R CTr-3i-0p
TILE O Delete TIHE . [ thange [ Adiitien
NARL HAML
STALET ADURESS STPEL] ACDRESS
Y-St P : CITy-80- 28
nnE O pelete Tt Clohange [ Additoo
HAME FAME
STEEET ADDRESS STRILT 450FLSS
Cmy-s1.2Ip CI7Y-57- 2P
i3 1 el TiTLE (O change  [] Auadition
HAE KAYE
STREET ANDIESS STREET ARBRLSS
Ly 5T 2P Clv5%- 2

11, Phereby certly that the imformation sappfied witn this filing does not guakty for the exermnpiins contamed i Secrion 116, Florids Staiules | turlhsr certify that the infomanion
indicated on thes cgpon is rue ana accurale and that my signalure shall have the same lsgal eitecl as it made undler vatn: that | am a managing irerober o rnanager of the
tmiled hatlity comnpany or ihe receiver or rusles ampowersd to excoute this repart as requirsd by Chapter 608, Florida Statutes.

SIGNATURE: W W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAI‘(‘G‘R OR AUTHORIZED REPRESENTATIVE Car ayter o Poene ¥




