2007 LIMITED LIABILITY COMPANY FILED

— _ ANNUAL REPOPT (AR) - Mar 02, 2007 8:00 am

DOCUMENT # L04000002484
e Secretary of State
- - _ of¢ 3¢ of¢ 2f¢
TOTAL MAINTENANCE & REPAIR SERVICE & 03-02-2007 90188 005 TH7750.00
-
Principal Place of Business Mailing Address
202 HOLDERNESS DR 202 HOLDERNESS DR
o o HII“I“ IHIIN lu” II”“"" m“ ||w ||“| H'” |‘||H|W|‘|I|l “l ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, otc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & State 4. FEI Number Apptied For
NO-T APPLICABLE Not Appiicabio
&p “ountry 4p Couniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PULLEN, DANIEL C
202 HOLDERNESS DR
LONGWCOD FL 32779

Sireet Address (P.O. Box Number is Nol Acceptable)

City FL ’ Zip Code

8. The above named anlity submits this slalemenl for lhe purpese of changing ils registered office or regislored agenl, or bolh, in the Slale of Florida. | am familiar with, and accept
lho obligations cf registered agonl.

SIGNATURE

Sgnature, lyped cr nnmued name cf ragstered agert and btk 4 asohcaule. [NOTE Regstereu Agen! signaluie reaiied when remnsiaurg) DAIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
. MGR O petere i [ Change (] Addition
NAME PULLEN, DANIEL NAME
SIMETADDRLSS | 202 HOLDERNESS DR SIRE]ABDRESS
Cry-8T-2P | LONGWOOD FL 32779 eIl $1 2P
LY O Detete Il [ change [ Addition
NAME NAME
SIHLE T ANBRFSS - ) SINELE ADTRESS
CIY-S1- 7P CIY §1 /1
I T Delele 1L [ change [ Addilion
bt Maps
SIRLET ADDRESS SIRTET ADDRESS
ClyY-81-/1P CIY ST /AP
Nt [ pelele 1n [] Change [ Addition
NAME NAME
SIREET ADDRESS SIRIFTADDIESS
CHY-S1-7IP tiy 81 /1P
i (] Delele i [ Change  [] Addition
NAME NAMI
SIRLE T ADDRESS SIRLETADDRESS
Ciry S1-4P CHY S1 4P
I [) pelee e O change [ Addilion
NAMEF NARI
STREE | ADDRESS SIUET AUDIFSS
CIyY-SI-41p CHY 51 AP

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions conlainad in Section 119, Florida Statutes. | lurther certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as il made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or lrusige empowered to execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:L@EP‘Z pavIEL.  Ppller R-20-07 U7 97-/672 A

SIGNATURE AWD TYPED OR PRINTED NA;E OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTA TIVE Cate eyt Phote «




