2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000022358

1. Entity Name

MAJOR MAINTENANCE & ASS LLC,

Principal Place of Business

150 THIRD ST. S.W.
WINTER HAVEN FL. 33880

Mailing Address

150 THIRD ST. S.W.
WINTER HAVEN FL 33880

2. Principal Place of Busxness

3. Mailing Address

u/’f’Mw SH M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90028 013 ****55.00

MEVEIEN

1st MOORE

AT

CR2E083 (10/04)

City & Stale { City & State 4 FEI Nur Applied For
! i N/ ;@,8 Not Applicable
ap {| Country 1 7 Country 5. Cem’ﬁcats of Status Desired $5.00 Additionai
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent
it ! - - Name - - - R

KNORR, LESLIE G
150 THIRD ST. S.W.
WINTER HAVEN FL 33880

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

AeSL/E € /(Na&#?

2 20/5%

tNOTE Ragslelsd Agant snalurs requied when rensraning) DATE

T MANAGING MEMBERS / MANAGERS

a, ADDITIONS/ CHANGES

THLE MGR } O Delete L O3 change [ Addition
HEME KNORR, LESLIE G NAME

STREET ADDRESS | 150 THIRD ST. S.W. SIREET ADDRESS

CITY-ST-2IP WINTER HrAVEN FL 33880 Cily-ST-2IP

HiLE ! O Detele e O change [ Addition
NAME NAME

STREET ADDRESS E STREET ADDRESS

orY-S1-210 E Liry-S1-7p

THLE ! [ Dalete TILE [ change [ Addilion
namE T T —[—“ T — " NAME - - ’ ’

STREET ADDRESS o STREET ADDRESS

CIY:ST- 2P f CIrY-51-2P

TITLE i ] petete TILE [ change [ Addition
NAME g NAME

STREET ADDAESS : SSREET ADDRESS

CTY-51-21P | CITY-ST-2P

TiTLE ! O pelete TTLE [ change [ Addition
HAME ' NAME

STREET ADDRESS ! STREET ADDRESS

£iTY- S1-2IP ‘ CIry-§T-2P

TN i O] Detste e [ change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS"

CIiY-S1-2P i CITY-Si-2IP

11. | hereby certify that thé information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

L 4{/ Lese & FnofR 2/}0Ah‘> EAOLIvAL

ATUW TYPED OA PRINTED NAME OF SIGNING MA‘“AGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited liability compar'ly or the

SIGNATL!

eiver or rustee empewered lo

-

I

Daytrma Phora &



