2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT #L05000086556

1. Entity Name
M & R MAINTENANCE, LLC

01-23-2006 90227 009 ****50.00

Principal Place of Business

1408 DARVY LANE
CANTONMENT, FL 32533

Matling Address

1403 DARVY LANE

s CANTONMENT, FL 32533

20002155

us

IRRRVMTEmRmELE O

2. Principal Place of Business 3. Mailing Address
[408 Darby Lane 1$0% Darby Lane
Suite, Apl. #, etc. Suile, Apt. #, etc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE1 Number Applisd For
l mff'l'{" FL. 32‘5’55"‘ th‘e ﬂm@ﬂ"" FL— 20 —3‘/021 ?b Not Applicable
n L +
Zip Country Zi ountr " . $5.00 Additional
3253.3 LUSA § 2523 Jsﬁ 5. Cerificate of Status Desired 0O Foe Requtm" 1ana

6. Ndme and Address of Current Reglstered Agent—

—ToName and Agdress of New Régistered-Agent~——— - -

LOWERY, RONALD H
1408 DARVY LANE
CANTONMENT, FL 32533

Neme Donald M. Lowery

Street Address (P.O. Box Number is Not Acdeptable)

1408 Darby Lane

W snton ment

FL | *35°¢35

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the obligation

| ﬁbﬁsxered agent, H i /

/- A0-06

SIGMNATURE .
_ Sigratwe, Iyped of onnied name ol registored agent and litle 4 appcabla, /Y [NOTE. Ragistared Agent signature requued when reinstating) DATE
[#4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
T MGRM O Detete e MmeEm Mnange {3 Adation
NAME LOWERY, RONALD H . HAME Lowery, Renald H.
STREET ADDRESS ) 1408 DARVY LANE STREET ADDRESS | J 0 B bar‘by Lane
omy-5T-2¢ | CANTONMENT, FL 32533 er-s-20 | Capfenrhent, FL. 32523
TmE MGR 1 Delete e MGA ' mnanga [ Addition
NAE LOWERY, MELODY L HANE Loweiry, Melody L.
SIREE ADDRESS | 1408 DARVY LANE SREETADDRESS | O F Barby Lore
orY-51.27 | CANTONMENT, FL 32533 oIrY-s1-2IP Cardonment, F. 32532
TITLE 7 Delste TITLE v O change [ Addition
NAME T - - T NAME - -l - - e e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TNILE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiTLE {J pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y -53-21P CINY-5T-2IP
TMLE [ Delete TILE [ Change [ Adgilion
NAME WAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZIP Iy -ST-2IP

11. | heraby certify that the information supplied with this filing does not qualily for the exermnptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and ihal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

9] \r\rvu'b Lo V)

7N 06 ¢80 98214094

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAI‘AGER. QR AUTHORIZED REPRESENTATIVE

Dale Daytime Prone ¥

L]




