/.

ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
May 03, 2007 8:00 am

DOCUMENT # L04000036011

1. Entity Name

TOTAL MAINTENANCE OF TAMPA, LLC

Secretary of State

05-03-2007 90251 041 ****55.00

Principal Place of Business

8726 N. HAMNER AVE
TAMPA, FL 33604

Mailing Address

8726 N. HAMNER AVE
TAMPA, FL 33604

Yuuv I » - -

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SNe 1. fhavadee ave | 8726 P tacidee Mk
T'F Su't,g.m # e‘cp\ 23 oy Sutte, Apt. 4, elc. 02152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
TARA L Toawps  FL 03-0541618 Not Applicanie
Zip Country Zip ’ Couniry B . 500
3-5&’ oM us (_} BD) L0 \‘ u‘ﬁ fa% 5. Certificate of Siatus Desired M l§oe Raqtmml

6. Mame and Address of Currant Rogisterad Agent

7. Name and Address of New Registared Agent

STANCHIU, JORGE
8726 N. HAMNERZAVE
TAMPA. FL 33@6?

Nme adiea STALAN T U

Street Address {P.0. Box Numiber is Not Acceptable)

B2 AN HARPER

AvVe

Y St elp e

FL | 8%Eoy

the obllgaw at régistered agent.

o ro_ %Yamcjm J

SIGNATUF{E‘

8. The abave named emrty submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept

o FamSat

¥/30/00

m typed or prated name of regestoned agend and tite o apphcable,

{NOTE: Regatorad AQEent Synatse reguerad whon rnaiong)

CAK

hning Foe is $50.00
Dne by May 1, 2007

I'.

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS f CHANGES

e P 7 Dekete e ARy *’g >ubee Athenge [ Addition
NAME STANCHIU. JORGE RAME Jeee TAvchia

sTAEET ApDResS | 8726 N. HAMNER AVE s AiEss | ®N 2 N AR e AVE

G-si-zp | TAMPA. FL 33604 ores-2 | Tampa FL 32604

TILE VP Rocier e ™ Apnq e Oomange [N Addition
NANE RAMON. CORONA NAME Adlea sTawvdaia

STREET ADORESS | 8726 N HAMNER AVE STRETMRESS | N3¢, P HAMPER Ave

civ-st-2p | TAMPA, FL 33604 ry-T-2° Tavped €L 33604

TMLE [ Desere TINE O change [ Additien
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T- AP CITY-ST-ZP

TITLE O vetete e [Ochange [ Addition
NAME NAME

STREET ADBAESS STREET ADDRESS

CITY-ST-AP QTY-ST-4a°P

MLE O Detete T [change [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS.

CITY-ST-2P CIy-§1-217

TILE [ Detete TIFLE O change 3 Addition
MARAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 39

SIGNATURELIQQ&M St

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statstes.

4//3 0/fz00n  (813)118-5M 30

SIGNATURE AND TYPED OR PRINTED MAME OF SIOHMNG MANAGING MENBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytme Phone #




