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FILED

2007 Li;;?gESJAﬁBI:IE-%Rg‘)MPANY Ma 10, 2007 8:00 am

DOCUMENT # L040000" {8 Secretary of State
1. Entity Name 05-10-2007 90422 026 ****55.00
RNR MAINTENANCE, LLC
Principal Place of Business Mailing Address
257 WHITE QAK LANE 257 WHITE OAK LANE S
FREEPORT, FL 32439 FREEPORT, FL 32439 e e
N R CE TR A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
83-0385078 Not Applicable
e Country Zip Country 5. Certficate of Status Desired ¥ feseggquﬁ.fd'“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

AVERY, RANDY A
. 257 WHITE-OAK LANE — _— —_— - Street Address (P.0. Box Number.is Not Acceptable). _ .

FREEPORT, FL 32439

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _ L
Signature, typed or printed name of registored agent and litle if applicabhe. {NOTE: Regiziered AQent siprakare requared when reinsiating) DATE
Filing Foo Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. ' “MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE ‘| MGR O oelete Lt O change [ Addiion
WAME AVERY, RANDY A NAME
STREET ADDRESS | 257 WHITE QAK LANE STREET ADDRESS
CiY-5T-21P FREEPORT, FL 32439 Cry-ST-21P
THE MGRM ] Delete THTLE [OcChange  {J Addition
RAME WISE, MICHAEL NAME
STREET ADDRESS | 257 WHITE OAK LANE STREET ADORESS
CITY-ST-ZiP FREEPORT, FL 32439 CITY-§1-2P N
e O oeete e MGRM d N 01 Cramge % Addition
smw&rmmss srmn’fnmm Joe.\/ M "-woo Mo
251 ohvde Q2K Lant,
CiTY-S- 2P oITY-51-2ip reecoY, Fh. 32439
TME O petete TME ! [J Change [ Additicn
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IF
TME 7 Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIY-ST-2P
TE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS [ =~ STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a ma7g

mgmber or manager of the
limited iiability company or tha receivar or trustee empowered o axecute this report as required by Chapter 608, Aorida Stalutes. (/ ﬂ/;\b -
£50 685 ©o2

SIGNATU&EJ/@@' /2 2 & ﬁ-'ﬂﬂeﬂ

AND TYPED OR PRIVTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dayiime Prone #




