2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # 04000039954 o FILED
1. Entity AIEETARY OF gyar
RELIABLE PROPERTY MAINTENANCE "LLC" SION OF Conpon Arrgm
05 &rp X
Principal Place of Business Mailing Address 26 ﬂr’ 9: U 5
14 LESLIE ANNE STREET 14 LESLIE ANNE STREET
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, . 32327
s G IR D SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
(AR Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] '_§.5° gmgd’"""”
6. Name and Address of Current Registered Agent T.MMdewww
Name
FEWELL, RICHARD E
14 LESLIE ANNE STREET . Strast Address (P.O, Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL | Zip Code

8. The above named entity submits 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
gnaiure, Typad or priniad narme of regi Bpant and tite if la. {NOTE: Reglitered Agent zignature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Dapartment of Stata
9. MANAGING MEMBERS; MANAGERS 10, ADDITIONS/CHANGES
TMLE MGRM [ pelate TME O change 7 Addiion
NAME FEWELL, RICHARD E NAME w411 7TH349
STREE ADORESS | 14 LESLIE ANNE STREET STREET ADDRESS Dgﬂg”;glsgﬁ?m 013 #x50.00
CiTY-5T-2P CRAWFORDVILLE, FL 32327 CITY-ST- 2P
TME [ Detata TME chnge [ adfition
RAME NAME
STREEY ADDRESS STREET ABDRESS 6
CITY-§7-2P Y- ST- 2P { in D
TME O pelete TME 5 3 hddition
STREET ADDRESS STREET ADDRESS W
cy-51-29 Cimy-81-5P
TME { Dete I rrn,e O Change ] Addition
NAME
STREET ADDRESS ST'REETAOMESS
omY-§T- 27 CTY-5T- 2P
TME O Delste TmE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' oyY-ST-2P
b 1:1 O Delate TITLE [ Change [ Addition
HAME HAME
. STREET ADDRESS STREET ADDRESS
caY-ST-2P CITY- ST- 2P

11. | hereby cem that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Rorida Statutes. | further certify that the information
indicatad on rs report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirnited fiability company or ;zver o trusten empowered to execute this report &s raquired by Chapter 608, Florida Statutes.

Dzl sWeshs  gm-sY5-E7

mmmwm-mmmmmmAm

SIGNATURE: .




