2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

-g PHIZ: 25
DOCUMENT #L05000083143 9006 HAR
1. Entity Name ereTARY OF STATE
TUCKER PROPERTY MAINTENANCE L.L.C. SECRE [AR -
JALUAHASSEE, FLORIDA

Principal Place of Business Mailing Address
60 PROVO PLACE 60 PROVO PLACE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
A v IR ARG RRER L

Suite, Apl. #, elc. Suite, Apt, #, etc. 03002006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number | Applied For

Not Applicable
e Country ap Couniry 5. Cerliticale of Stats Desied [ gi-gg“‘:f’e‘gﬁc'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUCKER, TIM
60 PROVO PLACE Street Address (P.O. Box Number is Not Acceplable)

CRAWFORDVILLE, FL 32327

City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
$lgnature, typed or prinled nams of registerad agent and Litle if applicable, (NOTE: Registered Agent signatura reguirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, 4y o —ADDITIONS /CHANGES
e MGRM O Delete e Df_-:'.--r{;' ’a—é’—_”h"::lni-_% A ﬁm_ir!:_;. D)okips [ Addiion
e TUCKER, TIM AN el UIDZ-~013 50, 0
STREET ADDRESS | 60 PROVO PLACE STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-ZP
ITLE MGRM 2 Delete TITLE [ change ] Addition
NAME TUCKER, ANGELA NAME
STREET ADDRESS | 60 PROVO PLACE STREET ADDRESS
CITY-ST-2ZIP CRAWFORDVILLE, FL 32327 CITY-ST-7IF
TITLE MGRM O Delete TITLE [CJ Change [ Addition
NAME TUCKER, BRYAN NAME
STREET ADDRESS | 35 MIDWAY CT STREET ADDRESS
CHY-ST-2P CRAWFORDVILLE, FL 32327 CITY-87-21p
me 0 Delete e w Shrewsoer™d | O change [ adsition
NAME NAME M e
STREET ADDRESS STREET 00RESS | V4Le POl Clrele
CITY-8T- 2P orY-sT-F | Oy » .83
andorduiile, PL. 83331 _
TITLE O opelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CiTy-S-2IP
TITLE ; [ elete TITLE [ Change  [] Additian
NAME NAME
STREEY ADDRESS STREET ADDAESS
CHY-S1-2P CITY-§T-ZP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ( lurther certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: P ho. Quucken_ 5\,‘1032010

SIGNATURE AND TYPED @PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayima Phone #




