2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Py
DOCUMENT # Lod00003%350 Apr 19,2007 08:00 Al
5&5 MAINTENANCE, LLC Secretary of State
Principal Place of Business Mauling Addross
7541 BRETT FOREST DRIVE 7541 BRETT FOREST DRIVE
MR A
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Addross
Suile. Apl. #, clc. Suile, Apl #, elc. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Slale 4. FEI Number Appliod For
20-1158947 Not Applicablo
ap Country i Country 5. Certilicale of Stalus Daosired O g‘i'ggql‘;?:‘;tm"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Nama
ggga%&%gﬁur\l LANE Slreel Addrass (P.O. Box Number is Nol Acceplable}
MIDDLEBURG FL 32068
Cily FL Zip Code

B. Tho abovo named entily submils thus stalemenl for the purpose of changing its registored office or registered agent, or bolh, in the State of Florida. 1 am familiar wilh, and accep!
the obligations of registored agent.

SIGNATURE
Sigrature, typed or poaled narmg ol regislared agent and biig | appleatle. (NGIE: Registered Agenl signallste recuwed when renslaung) DATE
FILE NOW!!! FEE IS-850.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007 °
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
mr MGR [ Doite [Tty O Ciange [ Addilion
NAMT SANDS, ERIC A NAMI
SIRELT ADDIISS T g82 MCLAUGHLIN LANE SIRHIT ADDRI 55
CITY-8T- /1P MIDDLEBURG FL 32086 CHY-51- 1P
it MGR 3 Delete HTIE Cchange ] Addilion
NAME ROGERS, ROBERT © NARI
SIRLTADDRISS | 7541 BRETT FOREST DRIVE STRITS ADDRTSS
WIY-Si-AF | JACKSONVILLE FL 32222 G-51-71p
IR O peete L. (] change  [J Addition
HAME NAMI
STREET ADDRISS SIRITTANDRE %
CITY-S1-2P CIry-81-7IP )
T [ Delete T [J Change 3 Adetion
NAME : NAML
SINET T ADDRFSS . SINELTADDRSS
CITY-SI-7IP CITY-S1-41P
nt {1 pelete 1Lk, O change [T Adettion
NAME NAME HOOna7iR023
STRELT ADDR 85 SIREE [ ADDRESS COSA01 A07-30005-01 7 50, 0
CITY-81- AP CIY-8T-2IP
TILE O Delete N O Change [ Addilion
NAME. HAMI:
SIEE | ADDRESS SIRITTADDRESS
CHY-5I- AP CITY-81- 7

11. | horeby cortily thal tha information supplied with this fling doos nol qualify for the exomplions containad in Scction 112, Florida Slalutes, ) further carlify that tho information
indicated on this reporl s true and accurate and that my signatuee shakk have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited liability company or thg receivor or lrusloc xecule this roport as required by Chapter 608, Florida Statutes.

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN(Iﬁ‘NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daig Daytung Phone #




