: | FILED

2006 LIMI"‘I' ERJ.A{BI{IE.LTJR%OM PANY Fgléc%.%tz%l(.)}? ngS(t]z(l)tg m

DOCUMENT #L05000065242 02-21-2006 90178 040 ****50.00

1. Entity Namme
D & J MAINTENANCE, LLC

Principal Place ol Business Mailing Address
13406 REAMS RD. 13406 REAMS RD.
WINDEMERE, FL 34786 WINDEMERE, FL 34786
2 PffﬂCiDﬂ| Place of Business 3. Mailjng Address | ’ll”l“ ||| ||’I’ IH” |||‘“ I|m ||“| |I”| Iul‘ H“l HIH I‘l‘l “lll’ ”' il"
7426 Harvest Village Ct 7426 Harvest Village Ct
Suita, Apl. #, elc. Suite, Apt. #, etc.
e Apl. &, st uite, APt ¥, el 02142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
Navarre, FL 32566 Navarre, FL 32566 20-3361503 Not Applicable
Zip Couniry Zip Country ” ! $5.00 Acditional
5. Certificate of Status Desired * :
32566 USA 32566 USA D Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, DANIEL
reet ress {P.C. Box Number is Not Acceptable;
13406 REAMS RD. Suest Address (P.O. Box Number is Not Acceptable)
WINDEMERE, FL 34786 -
City FL | Zip Code
_8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or boih, in the Stals of Florida. | am famiiiar with, and accept
the obligations of ragistered agent.
SIGNATURE
'59netuln. typed or prnted name of regisiered agent and ke if appicable. (NOTE: Regrslered Agent signature requiredt when resnstating) DATE
Filing Fee is $50.00 ‘ . Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM 1 celete TIME MGRM @Cnange [ Addition
NAME GARCIA, DANIEL NAME Daniel Garcia
STREET ADDRESS | 13406 REAMS RD.’ SREETADORESS | 7426 Harvest Village Ct
CITY -ST-21P WINDEMERE, FL 34786 UN-STIP |Navarre, FL_ 12566
TITLE O elete TITLE . [dcChange [ Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP s
TITLE 1 Detete TILE [JCrange [T Addition
NAME' - : N ) - i - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
ME ¥ ] Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TiE {J veleie TMLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CIFY -S1-2P
THLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2(P
11. | hereby certity that informatipn supplied with this filing does not gqualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this rgbort is true 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
timited liability corfpany or the refeiver or trustee owered {0 exgcule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 02/15/06 850-936-7965
EIGNAYURE AND TYPED OR PRINTED NAME dF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phane #




