2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L05000043616

1, Entty Name

UNLIMITED MAINTENANCE, LLC

Princspaal Place of Business

9681 SE HIGHBORNE WAY
HOBE SOUND FL 33455

Maibing Address

9681 SE HIGHBORNE WAY
HOBE SCUND FL 33455

2. Prncipal Place of Business - No P.O Box #

3. Maling Aadress

Suite, Apt. #, etc.

Sutte, Apt. ¥, etc.

FILED

Jul 31, 2008 08:00 AM

Secretary of State

TR

2nd MOORE CR2EQ83 (4/0B)
City & State City & Slate 4. FEl Numbaer Apphed For
65-1250847 Not Applicabie
Zi Count Zi t iti
v Guniry B Country 5. Cerlficate of Slatus Dasired ] $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
: Name

RAHLA, DAVID
9681 SE HIGHBORNE WAY
HOBE SCUND FL 33455

Street Address (PO Box Number is Not Acceptlable)

City

Zp Code

FL

8. The above named entity submits this statemient for the purpose of changing ts registered office or registered agent. or both, in the State of Florda. | am familiar wilkearr7d accept

the obligations of regisiered agent.

SIGNATURE
SKINAlAC Ot o N ndime Of 165 Stetad AtGRl and 1ol af [ocablie INGTE Registercd Agent 3.t 6 rogaeed xhen emsiahn gy [ATL
L FlLE NOW!” FEE (13 $538 75 5 T 193{2)b). F.5.. evluws.ior the waver of_ the $4OQ 00
late fee. By checking this box. the mited bability
Make Check Payable to Flonda Departmeng of State : it did not recaive prior notice Fee o
Due By September 3, 2008 ; < fie is $138.75 l‘ x
9. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM 1 Detete TILE O change  [J Addition
NAME RAHLA, DAVID NARAE
STREFTALDALSS. (8681 SE HIGHBORNE WAY STHEFT ADURESS
Crv-s1-2P - |HOBE SOUND FL 33455 eiry - 51-21P U,
e 0] oelete T A I"”'_.-!-ff-,ﬂ i{ﬁ'}:,‘"l;.-.%‘: 015 ﬁna,gge -arf] Adaon
HAME NAME | h i _|j_‘ L ¥ il TP
STAEET ADDRESS STREET ADURESS
CITY-51-21p CITY-S1-21P
it [ selete TITLE [T Change 17§ Adlrtion
HAMI HAME
CTREET ADDRESS SIREET ADORESS
CITY-51-721P CITy-§1-2IP
LE [ petete HI O change ] Addiion
1IAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP Cny-81-2Ip
TOLE, ™ pelete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
e [ Delexe HILE [ Change [ Additon
NAME NAME
STRLET ADDRESS SIREET ADORESS
CITy-S1-21P GITY-ST-2IF /

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the informarion
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managmg member or manager of the

limiled liability company or th

SIGNATURE:

ver o lrustee empowerad o execule this report as required by Chapter 808, Floriga Staiutes.

Qi At IEE ARNF TYDER AR PEINTER MALME AFE SRS 3

o . v

Yeres Movatir o BH oo &




