’

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) Feb 01, 2006 08:00 AM

D E?Z.?N?m’l"ENT # L04000002454 Secretary of State
TOTAL MAINTENANCE & REPAIR SERVICE LC
*erincipal Place of Business Maiting Address
202 HOLDERNESS DR 202 HOLDERNESS DR
e S T
2. Principal Place of Business ™ ’ 3. Mailing Address -
Sdite, Apt. #, ele. ) Suite, Apt £, etc. 15t MOORE 03250837 {10/05}
City & Sate ‘ T City & State 3. FE) Numher Applied For
NO-T APPLICABLE Pmu_
Zip Country e } Country 5. Certificate of Status Oesired [ Eei gg;; lf;:‘u:dmona!
5. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Tt T T ’ Name i T -
Sgé"lﬁ%\l[:g&mggsc DR Street Address (P.O. Box Number is Not Acceptable)
LONGWQOD FL 32778 M -
Cuty ) FL t Zip Code

8. The above named entity submits this statement for the purpose of changing is registerad office of ragistered agsnt, or toth, in the State of Rorida, | am familiar with, “and arceg”
the obligations of registered agent.

SIGMATURE
Signatute, typed o pﬂ-ned name of registeled agent and Hie i'appﬁcabk: {NOTE Hegu-,remd Agent s:gmtu:e raauired wher refhslating} DATE
- e RIS i —— —s .
FILE NOW!!! FEE fS $50 ag. . S S
: ¥ 04 14555
Mab;e (,‘.heck Payable to Floricla Department © “State AL OR-B004 1022 50,00
: DueBy May 1,2008 " erat mo b
9. MANAGING MEMBEHS/'MANAGEHS s D, ' ' ADDITIONS | CHANGES _ o
TTE MGR T Delete TIHE CIcrange [ A
NAME PULLEN, DANIEL NAME
STREET ADBRESS 1202 HOLDERNESS DR STREST ADORESS
UY-ST-P |LONGWOOD FL 32779 CITY-ST-ZiP
TE ) ' T Delate TILE Cichange [ A
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-IP Ty -ST-2P
THLE _ T ok TITLE. - Jchange [ Aer
NAME NAME
STREET ADORESS : SIREEY ADDRESS
omY-S1-2p CATY-ST- 7P
o o T Dekete TIME I Ctange  (Jacr™
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-2P CiTy-ST-ZiP
e T T DO peiee TLE ' ) ) o O] Change 3 adte
NAME MAME
STREET ADDRESS SIREET ADDRESS
vy -$1-7f CIFY-$1-2P
TinE - - ) © 3 el e S ) [Ichange [T
HAME NAME
STREET ADGRESS STREET ADDORESS
chy-ST-2P CTY .67 I

11. t heredy certify that the infarmatan supplied with this filing does nat qualify Tor the exemplions contained in Section 118, Penida Statutes | further certify that the intarads
indicated on this report is irue apd accurate and that my signature ghall have the same legal effect as if made under oath; that ) am a managing member or manager of i
bmited lability company or the faceiver or trusiee grmpowered to gfebute (his iéport as renuiretd by Chapter 608, Ficrida Stantes.

SIGNATURE: A2 / jd; 2y pr RUT - fo

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESTNTATIVE Cavimme Phong .




