FILED

2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am
ANNUAL REPORT _ ecretary of State
DOCUMENT # L06000009453 FOR 04-04-2007 90035 008 ****55.00
NELY GUMANGAN BUILDING MAINTENANCE, LLC
Principel Place of Business Mailing Ackiress l
7142 RAMPART WAY 7142 RAMPART WAY
PENSACOLA, L 32505 PENSACOLA, FL 32505
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! i
Suite, Apl. #, eiC. Sunte, Apt. &, eic. 01042007 Chg-LLC CRIEDE3 (12/08)
City & Seata City & State 4. FE) Number Apphied For
QO -~y Y8 9 Not Apphcable
Z Country g Country . Cariificate of Status Desied [ F‘z gfqm‘“"“"
8. Namse and Addross of Curfent Registared Agent 7, Namo and Address of New Registersd Agam
Name
A ALL AMERICAN INSURANCE AGENCY OF PENSACO -
1860-21 NAVY BLVD Stroet Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City FL I Zip Code
8. The above named oml'ry aubmits this statement for tha purpose of changing its registared office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligetions of registered agent.
SIGNATURE
Sorare. tyoed or orwimd N of regElened A0 ahd Bl ¢ sppix-atie (HOTE; Rageisred AGarn sigrikiurs recuened ~ham renazng ) OATE
Fil Foe s $50.00 Mzke check payabie to
Due by May 1, 2007 Florida Dopartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADOITIONS { CHANGES
TILE MGR [T peiete TILE O tmnpe 7 Asdition
RANE GUMANGAN, NELY S NAMC
STREET ADORESS | 7142 RAMPART WAY STREET ADDRESS
Cy-51-27 PENSACOLA, FL 32505 oiry-s1-79
e 0 Det e O Casn [ Adition
NAE : NAME
STREET ADORESS STRELT ACORESS
cwy-St- 2 CITY- ST 20
WTLE O telee TILE O Clange [T Acdition
HAME NAME
STREET ACORCSS  STREET ADORESS
CITv-51-20 CIFY-51-20 - - - -
TmE O petese me O Crange [ Addaicn
NAME RAME
STREET ADDRESS STREET ADORESS
Y- ST- 20 CY-S1.29
e [T pelese mg [JCtange [ Addiicn
NAME NAME
STREET ADDRESS STREET AQDRESS
ChY-s1- 29 CTY-5T-7P
me 3 Detere s O Clnge [0 Addition
NAE NAME
STREEY ADDRESS STREET ADDRESS
Ciy-SF-2p cy-$1-0
11. | hareby cartify that the information supghed with this filing does nol qualdy for the exemplions contained in Chaptor 119, Florida Statutes. | further certify that e information
indicatad on this report is trug and accurete and that my signatwe shall nave the same legal sifect as it made under Cath; that | am a managing member or Manager of the
Enited kability Company or the receiver of Inustes ompmmd ta execura this report as required by Chapter 608, Florida Stannes.
SIGNATURE; o3/ferfer  Bav. 4529958
oR AT ] / Dain Daytime Prone #




