2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 07, 2006 8:00 am

DOCUMENT # L05000107704

1. Entity Name

Secretary of State

07-07-2006 90065 019 ****55.00

KEL-DAN MAINTENANCE SOLUTIONS LLC

Principal Place of Business

4686 US HWY 27 SQUTH
SEBRING, Fl. 33870

Mailing Address

4686 US HWY 27 SOUTH
SEBRING. FL 33870

LT

2, Principal Place of Business 3. Mailing Address
/52 % Bewz TERRACE Spmi e 85 fonciFal
Suite, Apt. #, sic. Suits. Apt. #, etc. 07022008  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number "y Aoplied For
SBRIn & =L o6~ 17462 44 7 Not Applicable
Zip Country Zip Country - . 55.00 Additional
33972 ws (4 5. Certificate of Status Desired ﬁ’ Fea Required

6. Name and Address of Current Registerad Agant 7. Name and Address of Naw Ragistered Agent

s tewakt  Melvifle TS

STEWART, MELVILLE D ’
Street Address (P.O. Box Number is Not Acceptable)

4686 US HWY 27 5
SEBRING, FL 33870

TERRAC &

/529 DeEnz
Y scmgind FL | %%% 70

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, ifs the State of Florida. 1 am familiar with, and accept
the obligations of registerad
/.:LQM
7 2 Deab
"

——
SIGNATURE __~
Signatue

.Mmmmmwwwmww. (NOTE: Regstered Agent signature nequired when reinstating)

Flling Fee |s $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

s, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME MGR’ B Dalete L me R . P Change (] Adition
NawE STEWART, MELVILLE D NaME STEwAlRl , Melvitd £ D

STREET ADDRESS | 4686 US HWY 27 S SRETONESS | , 2T B~ T TERARATE

orv-stzp | SEBRING, FL 33870 oS | g em e~ L 2DL7Y

e MGR Delcte e el = R Change [ Addiion
NAME STEWART, JOAN L » NAME sTEW 82T, Tomrr £ ;

STREET ADDRESS | 4688 US HWY 27 § STREETADORESS | , o~z 9 ENL TERLEACE

orv-s-zP  { SEBRING, FL 33870 -S| < ep O L 3372

HLE 7 peiete Tine [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-Z1 CHY-ST-ZP

TITLE ] Delete THLE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 CITY-ST-2F

THE 3 Deiete TME [ Change 3 Addition
NAME HAME

STREET ADDRESS STREET ALDRESS

CITY-57-ZiP CITY -5T-21F

TME 1 Detete TMLE O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions oonle'lined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gccurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
10 execute this repon as required by Chapter 608, Florida Statutes,

limited liability company or thq recaiver or trustes om
SIGNATURE: %_A Ja:i—/. Aelvitle D S tewnel”

mmmmmmmmndmsmw.mmonwmomummam

F43-357~ 7Bl

DPaytime Pnong

ﬁlY%Jbé




