2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000028032

1. Entity Nama

WILL'S MAINTENANCE LLC

Principal Place of Business

505 HICKORY LANE
HAVANA, FL 32333

Mailing Address

505 HICKORY LANE
HAVANA, FL 32333

FILED

08 APR 25 AMII: L1

S TAI

E. FLORIDA

SELRETAR

A
TALLAHASSE

RN AN

[AEINIO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, elc.,

uite. Apt. 4. elc uie. Apt. #, eto 04252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
B0-0803075 Not Applicabla
Count Z iti
ap ouniry P Couniry 5. Cortificate of Slatus Destred O $5.00 Addmona!
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SHRINER, WiLL

505 HICKORY LANE Street Address (P.0. Box Number is Not Acceptable)

HAVANA, FL 32333

Zip Code

City FL ]

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signalure, lypad or printad nama of ragisierad agent and htle il applicable, {NOTE: Ragisiered Agent signature raquired whan reinstating) DATE

FILE NOWIIt FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

ADDITIONS/CHANGES _

9. MANAGING MEMBERS / MANAGERS 10.
THLE MGRM O pelete TILE o _ [ Change _ D_‘Addilion
NAME SHRINER, WILL NAME 04/ 25/08--01 026005 *ﬁidB.rS
STREET ADDRESS | 508 HICKORY LANE STREET ADDRESS
CITY-ST-ZIP HAVANA, FL 32333 CITY-ST-ZIP
TME MGR B felee TALE [ change  [] Addition
NAME MOORE, MATT NAME
' [l e T B B L o —-
STREES ADORESS | 1562 CALOWELL DRIVE STREET ADDAESS SO0 253065145
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-ZIP
ME MGR O petete Tme [dchange [T Addition
HAME COPPER, JOSH NAME
STREET ADDRESS | 1562 CALDWELL DRIVE STREET ADDRESS
CY-ST-2IP TALLAHASSEE, FL 32310 P CITY-ST-ZIF
TME MGR 77 Delere TLE (O Change  [J Addition
NAME BRUCE, MICHAEL NAME
STREET ADDRESS | 1621 STANLEY AVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32310 CITY-ST-2IP
TMLE O pelete TMMLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-5T-21P
TILE O pelste THLE [ Crenge  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Flarida Statutes. | further certity that the inlormation
indicaled on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg powecd toyexecyle this report as required by Chapter 608, Florida Statutes.

!

SIGNATURE: W/ég// > - S 25/0k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 l5l||

Daytima Phone #




