2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000036012

1. Entity Name

[ & A MAINTENANCE LLC

Principal Place of Business

281 CAMPBELL ST
SANTA ROSA BEACH FL 32459

Mailing Address

281 CAMPBELL ST
SANTA ROSA BEACH FL 32459

FILED

Apr 26, 2006 8:00 am

ecretary of State

04-26-2006 90017 027 ****50.00

O

2. Principal Place of Business 3. Mailing Adadress
Suite, Apt. #, etc. Suite, Apl. #. stc. 1st MOORE CR2E083 (10/05)
City & Slate City & State 4, FEI Number Applied For
3@' - LIS 7 3‘-‘ a 3 Not Applicable
Zip Couniry ap Cauntry 5. Certificate of S1atus Desired O 55.00 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
ZALACE, ARIX
Street Address (P.C. Box Number 15 Not Acceptable}
281 CAMPBELL ST ( P
SANTA ROSA BEACH FL 32459
City FL Zip Code

8. The above named entity submits this statemnent 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
Signature, lyped ¢1 orinted name of regrstered ageni and tiie i apphcable. {NOTE Regeslered Agent signature required wihen reinslatng) DATE
e oo, FILE NOWMN! FEE IS $50.00. -0
.Make Check Payable to:Florida Department of State.
Lo, w7 Due'ByMay1,2006 © v -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete THE [Jchange  [J Addition
NAME ZALACE, ARIX NAME
STAEET ADDRESS |2B1 CAMPBELL ST STREET MIDRESS
CITY-57-2IP SANTA ROSA BEACH FL 32459 ciry-51-2i
THLE MGR ] Delete TITLE O Change  [] Addition
NAME IGOU, DEVON NAME
STREET ADDRESS [ 207 CAMPBELL ST STREET ADDRESS
CITY-$7-2I SANTA ROSA BEACH FL 32459 CITy-51-21p
TLE _ . _[1petete A _me A R [ Change [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 3 oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CIY-ST-7IP CIvY-$1-2IP
TILE [ Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that 1 am a managing membar or manager of the

limited liability company or 1

SIGNATURE:

ot

recever or Jgust

empowered 1o execute this repan as required by Chapter 608, Florida Statutes.

4//&/06

850 - 855 -9¢¢)

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Daie

Dayiena Phone &




