2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # L06000002453

1. Entity Name

CENTRAL FLORIDA MAINTENANCE GROUP LLC

ecretary of State

04-30-2007 90044 031 ****50.00

Principal Place of Business Mailing Address

3773 CENTRAL AVENUE 3773 CENTRAL AVENUE

SUITE €1820 SUITE C1820

ST PETERSBURG, FL 33713 US ST PETERSBURG, FL 33713 US

O RIS ER R
138_4 - S4th AVE NE PO BOX 55368

Suite, Apt. #, efc. Suite, Apl. #, etc. 04272007 Chg-LLC CR2E083 (12/06)

City & State e City & State 4. FEI Number Applied For
ST PETERSBURG FL <;t ST PETERSBURG FL Q?o - 5'_5‘(.{3"] 6”—0 Not Applicable
3 3Zi7p0 3I CJSWXY 3 32 I_;,) 32 Ct})usrlry 5. Certificate of Status Desired a ?ei'ggqlmm"a'

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agant
Name
|- WINEBRENNER, JACK M 5 — 5O ox Nombar s Nor A s
3773 CENTRAL AVENUE traet ress (P.0. Box Number is Not Acceptable;
ST PETERSBURG, FL 33713 19805 4tn AVE NE
< Ci Zip Coad
$T PETERSBURG FL | %55%;

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol ragisterad agent and fille ! applicable

(NOTE: Registared Agenl signature sequired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make -chock:payable-to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ velete TITLE ] Change [T Addition
NAME ADAMS, TIMOTHY J HAME

STREET ADCRESS | 350 BOCA CIEGA DRIVE STREET ADDRESS

CITY-5T-2IP MADEIRA BEACH, FL 33708 CITY-5T-2IP

TITLE [ pelets TITLE [T change [T Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

1ITLE [ Daiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE {1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Aduiition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CiTY-$T-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 2 € ———EBMOTHY_ADAS

&/27/07

727/327-1256

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone ®




