FILED

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Msar Oti, 20071, %tmt) am
DOCUMENT # L06000015613 ciretlary o1 State
1. Entity Name 03-08-2007 90189 036 ****50.00
MAINTENANCE PLUS, LLC
Principal Place of Business Mailing Address
2019 SE 12TH TERRACE 2019 SE 12TH TERRACE
CAPE CORAL, FL 33930 CAPE CORAL, FL 33990 .
1‘ g
2 Principal Place of Business - No P.O. Box # 3. Mailing Address ‘I E[ i
Suite, Apt. #, etc, Suite, Apt. #, etc. 01212007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Numi . Applied For
o "?}09} 3o Not Applicable
_zui ~ Country | Zii Country 8. Certificate of Status Desirea [ Eiggqu'“f;""’“"
8. Name and Addross of Current Regisiered Agent 7. Name and Address of New Registored Agont
Narme
JAIS, LARRY
2019 SE 12TH TERRACE Streat Address {P.O. Box Number iz Not Acceptable)}
CAPE CORAL, FL 33990
City FL | Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, 1.am famillar with, and accept
ihe obligations of registered agent.

SIGNATURE .
EE, . Sigahwe, typed or prinesd neyme of registoned Bgevi and L § Apphcania. (NOTE: Agent. aigy oy 1 DATE
Fillng Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Departmant of State
0. ' MANAGING MEMBERS / MANAGERS I 10. ADDITIONS [CHANGES
e MGRM 7 Detete TITLE O change [ Addition
NAME JAIS, LARRY. NAME
STREET ADORESS | 2019 SE 12TH TERRACE STREET ADDRESS
CITY-S1-7p CAPE CORAL, FL' 33990 CITY-5T-2P
TMLE ) PR A [ oefete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CAY-§1-2P
TMLE [ Detets TInE [J change [ Additlon
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST. 7P
TME [ peiete LE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5t-2P
TILE 3 Detete e [ Change ] Asdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e . O Detete e - [ crange - []AddHion
NAME ) NAME . . -
CIY-5T-2F CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certtify 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 of tha
limited liabitity company or the receiver of rustee empowered to execule this repor a8 required by Chapter 608, Florida Statutes. qu_ ; l{ // é é

. 2=V —0 7
SIGNATURE; 2> %4 2720 =0

NAME OF SIGMNG GING M OR AUTHORIZED REFRESENTATIVE Oete Deytrne Phone #

7¢



