2006 LIMiTED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

Feb 27,2006 8:00 am

DOCUMENT # L04000019095

1. Enlity Narme

C & N MAINTENANCE SERVICE LLC

02-27-2006 90433 016 ****55.00

Principal Place of Business

5600 LASSEN STREET
KEYSTONE HEIGHTS FL 32656

Mailing Address
5600 LASSEN STREET

KEYSTONE HEIGHTS FL 32656

[T I S

L

2. Principal Place of Buginess

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

T

1st MOCRE CR2E083 (10/05)
City & State City & State 4. FEi Number Apphied For
80-0100978 Not Applicable
Zi Countr Zi Countr
P Y F Y 5. Ceriificate of Status Deasired lﬂ/ $5.00 Additional
Fee Requ;red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _. [ —_ -

NORVELLE RONALD D
5375 AIRPARK LOOPWEST
GREEN COVE SPRINGS FL 32043-8911

Straetd ~-~cn (P (3 Box Number is Not Acceptable)

5000 LAssEd) ST

KepsTONE. HE 16T

FL

S/CTA

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

"SIGNATURE

Signalure, typed o prited name of registered agent nd Litle & apphcatile {NOTE: Requsicred Agent signaturs required wher rainzlabng) DATE

ake Check Payable to

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TmE MGR g [ pelets TITLE [efange [ Addition
NAME NORVELLE, RONALD D NAME
STREET ADDRESS |5375 AIRPARK LOOPWEST STREET ADDRESS | & {p OO LASSEA\.) ST
onv-sT-2P | GREEN COVE SPRINGS FL 32043-8911 stz | KEYOTOME HEIGHTS Fo 3205
e MGRM ‘ O Delee T Cefange [ Additin
NAME NCRVELLE, MARTHA L NAME
STREET ADDRESS {5375 AIRPARK LOOPWEST sTREET ADDRESS | (OO LA 556'\-) &7
OTY-ST-2¢ | GREEN COVE SPRINGS FL 32043-8311 ev-srze | KEYSTDME. H E(GHTS, - 336STk
FIILE O Delete TITLE 1 Change I_:I Addition
HAME - — e - e - i— -~ mem . - L= .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-21P
TIE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
CITY-ST-2IP CITY-ST-21p
TmE ] Delete TITLE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STAEET ADURESS
CITY-ST-2P CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to executé this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: . 7 N A “TCruelle . MELM

IR Rt TE A e A o, —— - 1

/15706 3551/473 -SA5A

B

T r




