A~ FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

DOCUMENT # L04000044607 Secretary of State
1. Enlity Name 02-14-2005 90176 005 ****55.00
RYAN WIEGAND MAINTENANCE SERVICES, LLC
Principal Place of Business . Mailing Address
8942 NW. 10TH STREET ‘ 8942 NW. 10TH STREET ““1“ 330
PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024 US 2
1] f % !i

2. Principal Place of Business 3. Mailing Acdress “ ll M ﬂ

Suite, Apl. #, etc. Suite, Apt. #, etc. 02082005 Chg-LLC CHZEOSS (10/03)

City & Stat City & State 4..FEl Number, Applied For

I ° 8’? -0 ?L{ 00l L/ Not Applicabla
Ze Countty 4p Country 5. Centificate of Status Desired |E/ Eg ggqgf:ﬂ'“"“a'
8. Nams and Address of Current Registered Agem 7. Nama and Addrasas of New Regisisred Agent

Nan:l;
WIEGAND, RYAN -
8942 N.W. 10TH STREET Street Address (P.Q. Bax Number is Not Acceptable)
PEMBROKE PINES, FL 33024

City FL l Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am jamiliar with, and accept
the obfigations of registered agent,

SIGNATURE

Sgnaiure. typed Or preisd nerne of regetened agent BN hie f Bpphcabie {NCTE: Ragaptered AQent sigramum miprsd when rarststng) DATE
Filing Fee 13 $50.00 Make:check payable to
Oue by May 1, 2005 Florida Department of State
F 1
9. ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM 73 oelete TE [ Change [ Accition
NAME WIEGAND, RYAN NAME
STREET ADDAESS | 8942 N.W, 10TH STREET STREET ADDRESS
CITY-51-2P PEMBROKE PINES, FL 33024 CITy-S1-71p
TMLE O Delete TE [ Change [ Adsition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-§T-2P CcrY-ST-2P
— e~ ~ <] - .- - Coeee - —f me-— |- - OJ-Ghanga-- [ Aciian..].
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME O Delete - ME ] Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-ZP
TE [ etete TIE [ change 4 Addition
NAME RAME
STREET ADORESS R STREET ADDAESS
ory-§r-2p CrY-ST-2P
TILE [ Detete TILE Ochaxe [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY -5t 2P giry-57-2p

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
epe ig’ffpast as required by Chapter 808, Horida Statutes,

‘002 H0-05" X G54-498-3/oF

EMBER, MANAGER, OF AUTHORIZED REPAESENTATIVE Caytrma Phone #




