FILED
2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000040634 04-04-2007 90036 040 ****50.00
1. Entity Name
A.L.O. MAINTENANCE, LLC
Principal Place of Business Mailing Address
2329 2ND AVE SE 2329 2ND AVE SE
VERO BEACH, FL 32962 US VERO BEACH, FL 32962  US
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 02152007 Chg-LLC CRZEQB3 (12/06)
City & State Cily & Siale 4, FEI Number Applied For
5 (0 - 2 S —75_‘ 502. Not Applicabla
Zi Country Zi Count it
P ) P oumey 5. Certilicata of Status Desired () $5.00 A.dd'"mal
Fea Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registared Agent
Name
OGLESBY, WALLACE A JR. .
2329 2ND AVE SE E Street Address (P.C. Box Number is Not Acceptable)
VERQO BEACH, FL 32962
City FL l Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed of prinied name of registered agent and btz ( apphcable. (NOTE: Regislared Agen| Signature requiod when renstging) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 pelete TILE [ change [ Addilion
NAME CGLESBY, LACY C NAME
STREETADDRESS | 2329 2ND AVE SE STREET ADDRESS
CITY-§7-2IP VERO BEACH, FL 32962 CITY-ST-2IP
TILE [ Delete TIILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-21P
TMLE [ Delete TTLE ] Change {3 Addilion
HAME NARTE
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CIY-S1-2P
TITLE "7 Delete TI1LE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-ST-2tF
TILE [ Delete e [ Change [ Asdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME - NAME e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | heraby carlify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or ruslee empgwered lo execute this report as required by Chapter 608, Florida Statutes.
I]
| )
M= Ul ~ Y. (0] L Q)
SIGNATURE: ) d ’)
SIGNATURE AND TYPED DR PRPN‘FD NAME OF S’K*IING MANAGING(%HBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

4



