2006 LIMITED LIABILITY COMPANY _FiLtu
REINSTATEMENT DIVSJ’EFUISQE éng\':DF' STAIE
ORPOR AT
DOCUMENT # L05000087719 " LORPORATIONS
. Entity Name W7 A
PROFESSIONAL MAINTENACE SERVICES, LLC 06DEC-7 Ay g: 13
Principal Place of Business Mailing Address
3689 ROLLING HILLS LANE 3689 ROLLING HILLS LANE
APOPKAFL 32712 APOPKA, FL 32712
= VR (O A RO
Suito, Apt. #, tc. Sulta. Apt. &. etc. 11032006  REIN-LLC CRZE104 (14/05)
City & State City & State 4. FEI Number LA Aoptied For
Net Applicabla
Zip Country Zip Country 5. Cenlificate of Status Desired [ ?:g&uﬁm'
6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

MARTINEZ, DAISY |

3689 ROLLING HILLS LANE Street Address (P.0. Box Number is Not Acceptabie)

APOPKA, FL 32712

City FL I Zip Code

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

SIGNATURE
Skgreturg, byped or prntid nae of regey agent and tiis ¥ {(HOTE: Ragibimrad AQent shgnature required when reinatating) DATE
FILE NOWII FEE IS $50.00 In accordance with 5. 607.183(2)(b), F.S., the limited — - -Mzke chock payable to-
After January 1, 2007, Fee will be $100.00 llatility company did not receive the prior notice. Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ belete TITLE [ Change [ Aadition
NAME MARTINEZ, DAISY | NAME
STREET ADDRESS | 3689 ROLLING HILLS LANE STREEY ADDRESS
CITY-ST-TP APOPKA, FL 32712 CIvY-s1-2P
TE ] Delate TME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS R e e e _
b I 1 I LI PR ] I e I M
ki e ATREEE T AtaEs Tade gaitn oo
TmE L] Detete TMLE Lt ik o I:]Chanue”'ktlhdditim
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ] Detete TmE CJChange [ Aadition
:::mumss ::;:EEHUDHESS Sl =:_‘-:@’ZJ"N1T
CITY-5T-2P SY-ST-7IP T L B Ay H ’SLY)’Y}@ a wé )
TLE O besete Tme TTttenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2IP CITY-ST1-2P
M [T Deleta NILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AQURESS
CITY-$T-2P CITY-ST- 79

1. | hareby certlfy that the infolwati
indicated on this report is true g gc
F'rmiladﬁabililycotmanyorlhar

{,

0

AND TYPED OR nb@ NAME OF SIGNING MANAGING MEMRER, MANAGER, Of AUTHORIZED REPRESENTATIVE

spplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
ate and that my signature shall have the same legal effoct as if made under ogth; that | am a managing member or managsr of the
r trustes empowered to execute thia report &s required by Chapter 608, Florida Statules.

/(/ 30/&’6 407504586

Daytime Phone &

SIGNATURE: .




