FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000040634 04-30-2008 90017 025 ***138.75
1. Entity Name
A.L.O. MAINTENANCE, LLC
Principal Place of Business Mailing Address a U U’ang»
2329 2ND AVE SE 2329 2ND AVE SE ‘
VERQ BEACH, FL 32962 US VERO BEACH, FL 32962 US
T LR AR OO

Suila, Apt. #, etc. Suite, Apt. #, etc. (04232008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

56-2575502 Naot Applicable
Zp Country e Country 5. Certificate of Statys Desired O ?ese g?q zggdmom'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agant
Name

OGLESBY, WALLACE A JR.
2326 2ND AVE SE ) Street Addrass (P.Q. Box Numhber is Not Acceptable)

VERO BEACH, FL 32962 K

City FL ]jp Code

8. The above named entity submits this statement for the hanging its registered office or registered agent, ar both, in the State of Forida. | am tamiliar with, and accept

Y

SIGNATURE z .
. 4 ! e i 3 {NOTE: Registered Agent signature required when reinstating) ATE
CoL [ S
‘FiLJIE'. NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. NS MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nme - MGRM " O pelete TILE [ Change [ Addition
NAME OGLESBY, LACYC L NAME
STREET ADDRESS | 2329 2ZND AVE SE 7 © STREET ADDRESS
CITY-ST-21P VERO BEACH, FL. 32982 CITY-ST-2P
TITLE O peiete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TILE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21 CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TITLE L] elete TILE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-S1-2P

11. | herehy certify thai the information supplied with this liling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hal ihe information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath. that | am a managing member or manager of the

limited liability company or the recaeiver or trustee empowared to execute this repon as required by Chapter 608, Florida Statules,
A @O\M\f\/ 42508 ‘ %W’ 1191

SIGNATURE AND TYFED OR pmNTQ: NAME OF smm’r‘; MANAGING Msusenﬂnmmen. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

!
N




