FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 11, 2005 8:00 am
DOCUMENT # L04000085319 ecretary of State
1. Entity N. 112 3¢ 3 ok e
T.NT. haA":lNTENANCE & ERECTORS, L.L.C. 04-11-2005 90045 016 3000
Principal Place of Business Mailing Address
5827 YATES ROAD 5827 YATES ROAD 35
LAKELAND, FL 33811 LAKELAND, FL. 33811 “235;
T v ||||||[f||]l|||ﬂ|l|[||l|m|||H|H|||ﬂl|ﬂ[|”||||||||ﬂ|ﬂ(|ﬂ
Suite, Apt. #, etc, Suite, Apt. #, elc. 04062005 Chg-LLC CR2E083 (10/03)
City & State City & Gtae 4. FEI Number Applied For
SL-94H8%9%4 Not Applicable
Zip e - Country_ . ap . E(iunu'yk e e 5. Certificate of Status Desired ____[] _ Ei'ggq::::w_ I
6. Name and Acdress of Cument Reglsterad Agent 7. Name and A of New Regiatered Agent

Name
MORRISON, JOSEPH A
3500 SOUTH FLORIDA AVENUE, SUITE 3 Street Address (P.O. Box Number is Not Acceptable}
LAKELAND, FL 33803

City FL [ Zip Code

8. The sbove named entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE | e TR TR . G et S e e b
- . Some.wpeduprrmmd agset andt tiin B =, (NOTE: Ageat exprod when o) T “OAE - - - N
Filing Fee is $50.00 : : Make check payable to
Due by May 1, 2005 N ! HoﬂdaDeparhnemofState”
. < iR M B
. ... _MANAGING MEMBERS/MANAGERS -~ —  Jtwo. - -~ - - ADDITIONS/CHANGES
me 3 Detete MEMBMM | v ice quc.\de,v\'\ Clctange () Addition
i - NAME Doy LT homgsOH
STREET ADDRESS SIRETARESS | G R97 Yoates ™
onv-s1-2¢ : oz | Lakelawd Fl, B33
e 3 cetete e M| Vice B recdent Cltrange [} Acetion
HAME : NAME Donny LT wompon '
STREET ADORESS ] STREET ADORESS | oA %9\'\'\ Qwocds L
£Y-S1-2P : ETY-S1- 2P Lakeland Y‘L LS TN
TME . 3 oetete TTLE [:]change [ Addition
NE | L L —_— . NAME A — B —_
STREET ADDAESS STREET ADDRESS
CIFY-§T-7P CITY-57-2P
WE 1 etete ILE Ochage [ Adition
RAME HAME :
STREET ADORESS STREET AJORESS
CTY-S1- 2P . . ) oves
WILE O petete TE ) [JChange [ Addition
HAME HAME
STREET ADDRESS i - STREET ADORESS o
avs® | .. U R e T P
L L R < Dodee” = § me oo s e CJcnange [ Addition |
NAME l NAME ' JRpTe . :.uus'_:s o NENY
STREET ADDRESS, |, A ‘ STREET ADORESS At
© OIFY-ST-ZP R : CIIV-5T-2P .

" 11. I'hereby certify that the information supplied With this ftllng does not qualify for the exemption stated in'Section 119.07(3)(i), Florida Statutes. | ﬁthher cemfy that the information
indicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kiability company or the reGeiver or rustee empawered lo execute this report as required by Chapter 608, Forida Statutes.

&GNATURE\MM iﬁm ‘bm\m ET\\om%ow\ n/31/o5 L SLa-Lbl- 204

runsnno'm:so ), PRINTED MAME OF BIGMNG R Al nvE Daso " Deytme Frone s




