FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000050425 Secretary of State
RICKS MAINTENANCE LLC 03-23-2006 90269 021 ****50,00
Principal Ptace of Business Mailing Address
1827 BARNSTABLE RD 1827 BARNSTABLE RD
WELLINGTON, FL. 33414 WELLINGTON, FL 33474 e A
il IR :
2. Principal Place of Business 3. Maling Addross H Wi ]H |
Suite, Apt. #, etc. Suite, Apt. ¥, eic. 03202008 Chg-LLC CR2E083 (11/05)
City & State City & State 4 g Applied For
;%— 7207 Not Applicable
Ze Country o Conmiry S. Certificate of Qiatus Desired [ 2058.00 Addstional
6. Name am Address of Current Raghsterod Agent 7. Namo and Address of Now Registerod Agent
Neme
"SHERER, RICHARDF — S T T N _ - o T = -
1827 BARNSTABLE RD Street Address (P.O. Box Number is Not Acceptabie)
WELLINGTON, FL 33414
. ; : City FL | Zip Code

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

aws !
oy

SIGNATURE 3

m;‘Wwwi-‘lmdw_llﬂmiw. mwmwmum; DATE
Foo Is $50.00 Make check payablato
Duf May 1, 2006 Florida Department of State
55 . MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TOLE MGR [ Detete TME Ochange [ Addition
RAME SHERER, RICHARD F HAME '
STREET ADDRESS | 1827 BARNSTABLE RD STREEY ADORESS
CITY-ST-ZP WELLINGTON, FL 33414 Gre-ST- 1P
TMLE O Oelete e Octange {7 Addition
HAME HAME
STREET ADIRESS STREET ADDRESS
ory-51-2P cry-§t-op
TME ) 1 Detete TMLE [0 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-23P - CITY-ST-BP
TILE [ petete TME O cange [ Addition
NAME NAME
STREET ADORESS : STREET ADORESS
CirY-§1-2P ary-s1-ap
TRE [ et TTLE Ocrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cmy-5T-2p an-si-ap
TE {J oeate e OiCtenge [ Addition
HAME . RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P Oy -5T-2P

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 repor is and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Kabiity company receiver or trusiee it execute this repor! as required by Chapter 608, Florida Statules. /
/ SZ
SIGNATURE %f?/m £ SHEZEK F2{-26 7298- 238

ATVE = Derytirots PROne @




