2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000065512

1. Entity Name
TOTAL MAINTENANCE CARE LLC

Principal Place of Business Mailing Address

265 S.W. PORT SAINT LUCIE BLVD
PORT SAINT LUCIE, FL 34986

2582 S.W. CALDER ST
PORT SAINT LUCIE, FL. 34953

FILED
Jul 13, 2006 8:00 am
Secretary of State

(07-13-2006 90081 042 ****55.00

RO MR ERYR VA

2. Principal Place of Business 3. Mailing Address

Sute, ApL, #, etc. Sulte, Apt. 8, etc. 07082006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Numbear Applied For

65 -065253Y Not Applicable
Zip Country Zip Country " . ss_oo Additional
5. Cerlificate of Status Desired i~ g Foe Required
6. Name and Add of Current Regl d Agent 7. Name and Address of New Registered Agent

— T T - - - -t Name

WATFORD, ANDRE E
2582 SW. CALDER ST
PORT SAINT LUCIE, FL 34953

Street Address {P.O. Bux Number is Not Acceptable)

City

FL l 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 familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typed o printsd nsms of rapictered ageni and litle 4 applicebis. (NOTE: Regicterad Agent cignatire requirad when rsinciating) DATE
Fillngoa ias $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
TALE MGRM O Delete TME {Jchange [ Addition
NAME WATFORD, ANDRE E HAME
STREET ADIFESS | 2582 S.W. CALDER ST STREET ADDRESS
CIY-51-2P PORT SAINT LUCIE, FL 34953 CITY-SF-2P
TME [ pelete THLE O Change [ Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CIry-SF-2P
TME 7 Detete THLE O Change ] Addition
NAME NAME
smEETADDRESS. | - e _smem s, - — - _
CITY-ST-29 CHTY-ST-2P
TE L1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [J Delete TE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha! | am a managing member or manager of the
limited liability comparty or the receiver ot trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE:MLW?— P-oK 222 8746219
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MAMAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTA Date Caytime Phone #




