2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 24, 2007 8:00 am

DOCUMENT # L04000022358 ecretary of State
1. Enlity N
nily flame 04-24-2007 90108 018 ****55.00
MAJOR MAINTENANCE & ASS L.L.C.
Principal Place of Business Mailing Address
150 THIRD ST. S.W. 150 THIRD ST. S.wW.
CE TR G
2. PrincipalPlacQ of Business - No P(Q) Box # 3. Mailing Addres_s
ISR THipp L7 Sl 150 THRp ST S
Suile, Apt. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & State _ - Cily & S1ate _. B 4. FEI Number Applied For
Loy wTER /’/ﬂUC/L/ Vol M/W/K %050 /:/ 17-7241128 Not Applicable
Z%J @S Co%g& - e 32 3({3& COUNW/JM_"( 5. Celificate of Status Desired ?ese'gg]l'::’:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
TSNOOPSIIHIBEEIT!ESCCN Streel Address (P.O. BW is Not Acceptable)
WINTER HAVEN FL 33880 Vd
City FL rZip Code

8. The above namod entity submits this statement for the purpose_of chapging ily registered office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accept

SIGNATURE ottt A A,
nate ol regisierea agent and Tl annlc}{la Weleﬂ Agent signature required wren renstaling) DATE

rd / Y
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TILE MGR [ Delele NIE [ cpange [ Addilion
NAM! KNORR, LESLIE G HAME

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

CIY-SI-2F | WINTER HAVEN FL 33880 CIY-S1-2P

HILE Delele 1LE [ Change  [_} Addition
NAME NARL

SIREL] ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

Tt / O Delete TILE / D) ciange [} Addition

AR T - ViR - v e e e
STREFT ADDRESS SIREET ADDRLSS
CTY - SI-£IP CITY-S1-2I

T [ Delete TIME [ Change [ Addilion
NAME . NAME

STREET ADDRESS STREE] ADDRESS

clry-s§-21p CITY -ST-IF

i ] pette e [ [l change  [] Addition
NAME NAME

SIRCET ADDRESS STREET ADDRESS

Giy-51-21F CIIY-81-44p

TN / 1 pelele e ) Change  [7J Addition
NAME NAML

STREET ADORESS SIRLET ADDRESS

CIlY-$1-24f LCITY-ST-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Stalutes. | further certify that the information
indicatad on this report is true and accyrate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the receiygr or trustee empowered lo execule fhis reporl a¢ required by Chapter 608, Florida Statuie
L
SIGNATURE. =t A L))z /e
BIGNAT] D TYPED OR PRINTED NAME OF SIGNING MANAG’NG MEMBER, MANA‘G\ER. OR AUTHORIZED REPAESENTA TIVE : Date / : Daytrre Phone #




