FILED
2006 LIMITED LIABILITY COMPANY Feb 15,2006 8:00 am

ANNUAL REPORT & o
DOCUMENT #L05000043219 ecretary of State
02-15-2006 90131 030 ****55 00

1. Entity Name
RESIDENTIAL MAINTENANCE OF MARION COUNTY, LLC

Principal Place of Business Mailing Address
P.0, BOX 433 P.0. BOX 433
CITRA, FL 32113 US CITRA, FL 32113 IS
T AT OARTMBIAT I

Maron CoceaTY Tra /. KD by 473

Suile, Apt. #, etc. Sute, Apt. , etc. 02082008  Chg-LLC CR2E083 (11/05)

City & State City & Siate 4. FEI Number Applied For

Orala ﬂﬁf;nﬂr‘r’ C,lra /E £, 20- 2175660 Not Applicabie
3 ;p /i 3/ };;y 1ou ";Igp ¢/ 3 . ;Ty‘/ oN 5. Certilicats of Status Desired @/gg'g‘?dﬁ:;m"a'

6. Name and Address of Current Registered Agent 7. Rame and Address of New Registerad Agent
Name
PACIFICI, RONALD Street Add (P.O. Box Number is Not Accepiable)
.o ree ress (P.O. Box Number is No 0

SRA L S8 L 3550 NE g3t pL

“ .
8. The abave nam tity submits thi ent f purpose of changing its registered office of registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations istered a ] —~
SIGNATURE 7 ‘ _ GQ /3-0f
n requarad when DATE

- ’
wa,wumml.mﬁmmmnﬁm. {NOTE: Registerad Agen s

- 174 - }
Filing Fee is $50.00 . ' - Make check payable to
Due by May 1, 2006 i " Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE MGRM O eles TITLE {1 change [ Addition
NAME PACIFICI, RONALD NAME Py
STREET ADORESS | 3550 161ST PLACE sreEr amwRess |35 50 NVE 16137 PL
CITY-5T-2P CITRA, FL 32113 CITY-5T-2P
THLE ' ) oesets TME MERM [ change ~] Adgition
NAKE NAME facikict, James 4
STREET ADORESS STREET ADDRESS | 3550 e 1) PL
CITY-ST-2P N ovstze (B red, FLC 32113
THLE [ Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2iP
TILE [ Detete TME {OcChange [ Agdition
NAME NAME
STREEY ADORESS STREEF ADDRESS
CITY-5T- 2P CiFY-51-29
TME 3 detete TME (CJ Change [ Addition
HAME NAME
STREFT ADDRESS . STREET ADDRESS
cITY-ST-7P CITY-ST-ZP
TIMLE 3 petets TILE : O cChange [ Adaition
NAME NAME .
STREET ADDRESS . o STREET ADORESS Lol
CITY-ST-ZIP R CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i 8 and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability compagly or e receiver or jmstee d 10 axegute this report as required by Chapter 608, Florida Statutes.
SIGNATURE /, g-/3-0¢
BIGHA Date

TURE AND TYPED OR PRINTED NAME OF SIGHING u”éus MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #

v




