2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000086556 Mar 29, 2007 08:00 A
1. Entity Namo S
ecretary of State
M & R MAINTENANCE, LLC ry
Principal Place of Business Mailing Addrcss ]
1408 DARBY LANE - v 1408 DARBY LANE RIS T
CANTONMENT FL 32533 CANTONMENT FL 32533
b R ACARERITMAEAERE R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, otc Suite, Apl. #. otc. 1st MOORE CR2E0B3 (10/06)
City & Staie ] Cily & State 4. FEI Number Applied For
20-3402186 Not Applicable
Zip Couniry 4p Country 5. Ceortificate of Status Desired O ?{;je.gg::;?:(;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
%?gg%qzég\?fﬁhg H Slreel Addrass (P.O. Bex Number is Noi Acceptablo)
CANTONMENT FL 32533
City FL Zip Codo

8. The abeve named enlity submits this statement for the purpose af changing its registered cffice or ragisiored agent, or both, in the State of Florida. | am familiar with, and accept
iho obligations of registered agent.

"SIGNATURE

Sighalure, lyped or pnnled name of regstared agerd and litie d apploable. {NOIE. Reqisicred Agent sgnalure requad when rnstanng} DATE
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2007 ’
9, .MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TLE MGRM ™ Defate TLE [J Change [ Addilion
NAME |.OWERY, RONALD H NAME
SIRCETADDRESS | 1408 DARBY LN STREET ADDRLSS
CY-S1-2P | CANTONMENT FL 32533 CITY-81-2IP
TIILE MGR 3 pelele TILE HOOTOnE S E Change [} Aadition
o LOWERY, MELODY L : s 040570780001 -007 50,00
STREET ADDRESS | 1408 DARBY LN STRIET ADDRESS e Lo L =0~ s
CIY-SI-ZP | CANTONMENT FL 32533 ciy-si-ze
WILE, [ pelete TILE I change [ Addilion
NAME NAME _
SIREETADDRESS™| ~ - - R N BT e h e
CITY-51-2IP CITY-S1-2IP
TITLE [ Delele TINE [0 change ] Addilion
NAMI NAME
STRFET ADDRE S5 STREET ADDRESS
CIIY-81-21p CITY-S1-2IP
1L [ Delete e . D) change [ Adetition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-SI-71p
TITLE T Deless TILE [ Change [ Adeution
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP

11. | hereby cerlify that the informalon supplied with this filing doas nol quaiify for the exemplions contained in Section 119, Florida Statutes. | further certfy that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effoct as if made under oath; thal | am a managing member or manager of the
limited Lability company or the receiver or trustco omppwared to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: [ N\ L NRYI% 3 -/5-dY

SIGNATURE'AND TYFED OR PRINTED NAMW’SFGMNG MANAGING MEMBER, Wnrn OR AUTHORIZED REPRESENTATIVE Date Dayirma Prong *




