2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000044607 Apr 24,2007 08:00 AM,
1. Eniily Name Secretary of State |
RYAN WIEGAND MAINTENANCE SERVICES, LLC [
Principal Placo of Business Mailing Address
8942 N.W. 10TH STREET 8942 N.W. 10TH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 '
us us |
|
2. Principal Placo of Business - No P.O. Box # 3. Maiiing Addross ‘
Suil.e. Apt. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E0B3 (10/06)
City & State . Cily &Stale 4. FE| Number Applied For
87-0740014 Not Applicable
Zi | ;
P Couniry Zp Counlry 5. Coertilicate of Status Desived [E/ 55'00 Addlllonal
. Fes Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
Name
WIEGAND, RYAN -
l Sireel Addross (P.O. Box Number is Nol Accoplable
8942 N.W. 10TH STREET : )
PEMBROKE PINES FL 33024
Cily . FL Zip Code
8. The above namaed entity submits this slatement for the purpose of changing its regislered office or ragistered agem, or both, in the State of Florida. | am familiar with. and accopt
the obligations of registerad agenl.
SIGNATURE
Sghature, typed & prirted name ol regisiered agenl and tille & applcable. {NOTE* Rugistared Agan! signaure required whan ra.nslating) DATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payabie to Florida Dapartment of State |
. Due By May 1, 2007 R
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
HTLE MGRM 1 Delete TITLE [ Change [ Addilien
NAME WIEGAND, RYAN NAME U000 TREEsE
STRELT ADDRESS | 8942 NLW. 10TH STREET SIREET ADDR $% ﬂq.ﬂ:ﬁ' ;,'j;‘lljﬁ'[f;]-;'lf:iljm o G
CIN-S17P | PEMBROKE PINES FL 33024 eIn-si-2p S TmElBSe AR aa, UL
T [ pelete THLE [ change [ Addition
NAME NAME
SIRELT ADDALSS STREEY ADDRESS
CIlY-81-2IF Ciy-51-2117
e O velate TILE O Ghange [ Addiliox
Wik NAME
SIRELT ADDRESS STHFET ADDIESS
CIY-SI-2IP CITY-SI-7IP
G [ Delele WL [ Change [ Addilion
NAME NAME,
STREET ADDRE 55 STRECEADDRISS
CITY-S1-7IP CITY-§5-71P
THLE 3 Dolele NiL [JChange  [1 Addilion
NAME NAML
SIREET ADDRESS SIRLET ADDBESS
chy-s1-21e CITY-S1-2IP
HILE [ Doleta T O Change [T Acdition
NAME NAMI:
STREE] ADURESS SIRLLT ADDRESS
CITY-S1-71P CITY-ST- 7P
11. | hercby cortily that lhe information supplied with this filing does nol qualify for the exemptions conlained in Secticr 119, Florida Statules. | further certiy thal the information [
indicated on this reporl 1s true and accurale and Lhat my signature shall have the same legal effect as if made under oath: that t am a managing member or manager of tho i
limitad liability company or the racaiver or lruwow&ed to exo this report as required by Chapter 608, Fiorida Stalutes.
: . - 3407
SIGNATURE: M Yitfor oy vv8- 3%
SIGNATURE ANDYPED OR PRINTED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dhe Daylra Phane #




