2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000002484

1. Entity Name

TOTAL MAINTENANCE & REPAIR SERVICE LC

Rew,

Principal Piace of Businass

202 HOLDERNESS DR
LONGWOOD FL 32779

Mailing Address

202 HOLDERNESS DR
LONGWOOD FL 32779

2. Piincipat Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Api. #, efc.

Suite, Apt. #, elc.

FILED
Apr 03,2008 08:00 Al
Secretary of State

MR

1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numaer Apphed For
NO-T APPLICABLE Not Appicanie
Zip Count Zi Sour i
' ouniry ® Country 5. Cerlificate of Status Cesired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PULLEN, DANIEL C
202 HOLDERNESS DR
LONGWOOD FL 32779

Street Address {P.O. Box Numbar is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt

thg obligations of registered agent.

SIGNATURE

BIgnature. ypet of Drrea Aame ol reg siesad agLot 0

Ll 20ptcang

(NOTE Reqisloredt Ager! Sgnalie reqared whon 7ensaung)

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

TTE MGR [ pelese HE [JcCnange ] Adaitien
MAME PULLEN, DANIEL NAME .

STREETARDRESE | 202 HOLDERNESS DR STREET ADDRESS Uﬁﬂﬂﬂﬂ3?9834

ov-sT2p |LONGWOOD FL 32778 Oyt 29 D4.15/08-20029-008 133,75

TE [ petete WIE Ol chenge [ Addition
NALAE NAME

STAEET ADDAESS STREET ADDRESS

CATY-5T-2IP CITY-§T- 1P

TISLE ) pelee HILE [ change [ Addition
NAME NAME

STREET ADDESS STREET ADDRESS

CITY- ST-7IP CITY-ST-2P -
TITLE [3 Delete TITLE [Ochange [ Additon
NAME HAME

STAELT AUDAESS STRLET ALDRESS

CITY-5T-7IP CITY- ST P

TITLE 73 Delete TILE [ Change [ Audition
HAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- 5T 2P

TTLE O palete TLE [ Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S7-7p CITY-5T- 4P

1. | heraby cerlify that the information supplied witn this filing doss nat quality for the exemptions contained in Section 119, Florida Statutes. | furlher certily that the infarmation
nd accurate and that my signalure shall have the same legal effect as it made under cath: that { am a managing mernter of manager af the
report as requited by Chapter 808, Florida Statutss.

indicated on thig report 18 tru
limited liability company ¢f thg

SIGNATURE: / 7.7

ceiver of trustes

NpOW ?cue thi

S i

SIGNATURE ANI TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

D Coytara Prwira 8



