. FILED
2006 LIMITED LIABILITY COMPANY May 02,2006 8:00 am

DOCUMENT #L05000115908

1. Entity Name
LEMACKS MAINTENANCE SERVICES LLC

ANNUAL REPORT Secretary of State

05-02-2006 90026 028 ****50.00

Principal Place of Business Mailing Address ~Uuy ‘JH ?
24525 LANIER STREET 24525 LANIER STREET
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
Suite, Apl. #, sic. Suite, Apt. #, etc.
P P 03022006  Chg-LLC CR2EQS3 (11/05)
City & State "City & State 4. FEI Number Appiied For
14-1951422 Not Applicable
Zi C Zi td
P ouniry P Country 5. Certificate of Status Desirad O $5.00 Aaditionat
- Fee Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
s Name
RHINEHART, ROBERTS
644 CAPITAL CIRCLE N.E. Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Coda
8. The above named entity submits this stalemant for the purposa of changing its reqistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e, typad of printed name of regisiered agent and hile if apphcabls. (NOTE: Registered Agenl signature required wihon réinsiating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Filorida Department of State
MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MGRM O Delete TIMLE O cChange [ Addition
LEMACKS, ROBERT D HAME
STREETADDRESS | 24525 LANIER STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-57-2IP
MGRM O Delete TITLE [ Change [ Addition
RANDOLPH, MICHAEL J NAME
STREET ADDRESS | 70 PINE TOP TRAIL STREET ADDRESS
CITY-5T-7IP HAVANA, FL 32333 CITY-ST-ZIP
O Detete TIE [ Change 3 Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-S7-2P
O Detete TmE O change [ Acdition
HAME
STREE] ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
O Delete TLE [ Change [T Additien
NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-5T-2IP
O Delets TILE [J Change  [J Addilion
NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZiP CITY-ST-2IP
11. | hereby cartify that the informalion supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustes empowerad 10 axecuta this report as required by Chapier 608, Florida Statutes.
Robett LemacK 1106 N\ L{—S‘—H\
SIGNATURE Q S G/1/0b (§50)9
ED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEWTATIVE Oute Daytime £hone §




