FILED
Apr 20, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L0O5000012588 04-20-2006 90028 (26 ****50 00

1. Enlity Name
FLORIDA COMMERCIAL MAINTENANCE SOLUTIONS,
LLC

Principal Place of Business

1564 SOUTH HIGHWAY 17
POMONA PARK, FL. 32181

Mailing Address

1564 SOUTH HIGHWAY 17
POMONA PARK, FL 32181

AR I

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, elc.

- 03092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nu?er Applied For

D "05[‘7‘7 Nat Applicabile
Zi Countr Zi Caount i
I Y P auniry 5. Certificate of Slatug Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAENFLER, JAMES A

20 N SUMMIT STREET Steet Adgdress {P.O. Box Number is Not Acceptable)

CRESCENT CITY, FL 32112

City FL [ Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florioa. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed of prnied nevne of registered agent and 4k if aopicable (NGTE: Repssiered Agent sgnature requred when rénstiing} DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payabla to
Florida Dapartment of State

ADRITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGRM [ Detete TTLE [ change [ Acdition
NAME LEMASTERS, TIMOTHY P RAME

STHEET ADDRESS | 1564 SOUTH HIGHWAY 17 STREET ADDRESS

CITY-ST-2P POMONA PARK, FL 32181 CiTY-ST-2P

ot MGRM X ovee o : Clownge [ Adonan
NAME MILLER, WINSTON NAME

STREET ADDRESS | 126 A GEORGETOWN POINT ROAD STRFET ADDRESS

CITy-ST-2P GEORGETOWN, FL 32139 CITY-ST-79

TILE MGRM [ oelete TITLE O crange ] Addilion
NAME BOHACIK, ROBERT M NAME

STREETADDRESS | 101 RITA LANE STREET ADDRESS

GITY-ST-2P CRESCENT CITY, FL. 32112 CIiY-ST-29

e 3 elete TILE [ Change  [T] Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GTY-§T-21P CITy-51-27

me £ petete TILE O trange [ Adtition
NAME NAME

STREET ADDRESS STREET ADBRESS

oY -ST-2P CIY-5T-29

TITLE 3 pelete NILE [ Charge [ Addition
NAME - NAME

STREET ADDEESS SIREET ADDAESS

CITY-ST-2P GiTY-ST-2P

11. | hereby cerlify that the information supplied with this liling does not qualily for the exernptions contained in Chapter 119, Florida Stawutes. | {urther ceriify that the information
ingicated on this report is e and accurate and that my signature shall have the same legat effect as if made under oath; thal | am a managing member or manager of the
limited liability company ar the receiver or trustee empawered 0 execule this report s required by Chapter 608, Flarida Statutes.

SIGNATUuFi‘E:

J, T
i

1, MANAGET, OR AUTHORIZED REPRESENTATIVE

3-12- &%

Caytme Phone #

4




