2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

et
(\C-*u--'-, T e
SeLCIARY 0F 37a1F

DOCUMENT # L04000007550

1. Entity Name

A TO Z MAINTENANCE, LLC

08 JAN 24 AM0: L2

Principal Place of Business

2217 KENTUCKY AVE.
LANARK VILLAGE, FL 32323

Mailing Address

P.0. BOX 1414
LANARK VILLAGE, FL 32323

.TALL AHASSEE, FLURH%A

BRI AR

2. Principal Place of Business - No P.O. Bax # 3. Mailing Addiess
. Apl. &, alc. ite, Apt, #, pic,
Suile, Apl. 4. alc Suite, Apt, #. sic 01242008 Chg-LLC CR2ED83 {12/06)
City & Stale City & Sate 4. FEl Number Applied For
77-0621830 Not Appticable
Zip Couniry “p Couniry 5. Cerulicale ol Staws Desired O $5.00 A_ddilional
Fes Requirea

8. Name and Address of Current Registered Agent

7. Nams and A

of New Regl d Agent

SMITH, TIMOTHY D
2211 KENTUCKY AVE,
LANARK VILLAGE, FL 32323

Nameg

Sweel Addrass [P.O. Box Number is Not Acceptabla)

City FL I Zip Code

8. The above named eniity submits this slaterment lor the purpose of changing its regisiered ollice of registerad agent, or both, in the Stale ¢f Florida, | am lamidiar with, and accept
the obligations of cegligiered agent.

SIGNATURE

SQONERS B YD OF DNEBO R OF (aQeEe B S8 A1 e anghs Mol INQTF P43 50 ADM LCRIR Y SO d whBn | inatilng) [+7113

Make check payable to
Florida Depantment of State

FILE NOWI! FEE IS $118.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM [ Detete e [ Change [ Addition
NAME SMITH, TIMOTHY NAME

STREEF ADORESS { P.O. BOX 1414 SIREET ADDRESS

omv-si.zr | LANARK VILLAGE. FL 32323 omv.st.e I

e MGRM 0] Datece e o1 ‘T«é{"} Ei":-)._‘;lj" 1 0“64—1356? _ T.%B ERgdiion
NAME WILKINSON, STARLIT KANE ! i

STREET ADDRESS | P.0. BOX 1414 STREET ADDRESS

Ciry-si-2ip LANARK VILLAGE. FL 32323 CITY-S1- 2

e : O petete e O Crange [ Akdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2¢ CHY-§T- 20

TE [T Delers TILE [ Crange [ Addilion
HAME NAME

STREE] ADDRESS STREET ADDRESS

CY-ST- TP CHY- $1-1P

TLE 3 Detete TME O Crange  [J Aodion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CImy-51.21P Cily-5i- P

TIRE O Delete THLE O Change [ Adown
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7iF CIY-S1- 2P

11. ! hereby cerlity that the information supphea with this lling does nol qually lor the exernplions conteined in Chaptor 119, Florioa Stalutes. | lurther cortty that the inlormation
indicaled an Inis report is true and accurate and thal my signalure shall have lhe same legul efiact as il made under oath: that | am a managing membar or manager ol Ine

limiled liabilitly company or the receiver pr lruslee empowerad 1o execute this raport as raquired by Chapier 608, Florida Stalutes

SIGNATURE:

SIGNATURE ANO TYPED O

HIGMING NANAGING HEMBER,

ENTATIVE LDare

Daybma Prona =

’:{7 =



