FILED

2006 LIMITED LIABILITY COMPANY Jul 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000043616 07-26-2006 90038 047 ****50.00
1. Entity Name
UNLIMITED MAINTENANCE, LLC
Principat Place ol Business Mailing Address .
9681 SE HIGHBORNE WAY 9681 SE HIGHBORNE WAY 20 050552
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 .
T v R A
Suite, Apl. #, etc. Suite, Apl. #, elc. 07182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
15 - 136 0%4N Not Appicable
Zip Country “ip Country 5. Certiticate ol Status Desired O Eﬂse ggq “:f:;ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
RAHLA, DAVID
9681 SE HIGHBORNE WAY Strest Address (P.O. Box Number is Not Acceptable)
-HOBE SOUND, FL 33455
City FL | Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Rlorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
L Signature, typed or printed name of registered agent and title il applcable. {NOTE: Regislored Agenl signature requirsd when remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Soptembeor 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM  Dpekete TITLE [J Change [ Addition
MAME RAHLA, DAVID NAME
STREET ADDRESS | 9681 SE HIGHBORNE WAY STREET ADDRESS
CITY-ST-2P HOBE SOUND, FL 33455 CIvY-Si-2P
TITLE [ Delete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-5i-2P
TIILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
HLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21P
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-219 CITY-§1-2P
TTLE T Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5i-2P CITY-ST-2PP

11. F hereby certify that the information supplied with this filing does not gualify for the exempliens contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on 1his report is true and accurate and that my signature shall have the same logal effect as it made under oath; that t am a managln member or manager of the
limited liability company or the receiver or trustee empaowers. axacute 1 eport as raquired by Chapter 608, Florida Statutes.

SIGNATURE: /g) 7,?0”44 5'7/ 1715

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




