‘2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000056088
1. Entity Name F q ﬂ E D
ABSOLUTE MAINTENANCE SERVICES, LLC -
Principal Place of Business Mailing Address Qe
181 VILLAS COURT NEE. 187 VILLAS COURT N.E. E}&. Aﬂl’ﬁ*‘s% i prg = 1
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 ] gel fﬂ(ﬁlﬁmﬁf ERL
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address Hlllll“ w |I”I l‘m Ilm Ilm "m Ilm
34 3¢ lelwyn Way 2428 lUc/wy-,) Way
Suite, Apt. #, efc. / / Suite, Apt. #, elc. / 03202007  Chg LG CRE0B3 (12/06)
City & State City & Siate 4. FEI Number Applied For
/,f 0.\_\.1\(19; see, 11 Aall a\uﬁef 1 22309 - [Not Applicabls
Zip Country Zip Country " y ) $5.00 Additional
5. Certificate of Status Desired (W}
%239 Leon 323017 Leon Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
EARP, JIM Wzma/mwr’ C// f/’
181 VILLAS COURT N.E. Sireet Address (P.O. Bk Numier is Not Acceptable)
TALLAHASSEE, FL 32303
2429 lelidyn /Uc}/
City J l Zip Code |
Aalfahsss - FL | *$%%0q
8. The above named entity SWGQWM office of registered agent, of both, in the State of Florida. | am familiar with, and aceept
the ohligations of registered q
- -0
SIGNATURE - _ _— - _ _ _ — -‘/)7 Q 7
Signature. lyped or printed W regisiered agent and fitle it applicabla. {NOTE: Registered Agent Signature required when rainsiatng) DATE
d
Filing Fee is é:.uo Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
i MGRM F«’ﬁerexe TRLE O Change [ Additon
NAME EARP, JiM NAME
STREET ADDRESS | 181 VILLAS COURT N.E. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CiY-57-29
TITLE MGRM [ pelete TITLE [ Change  [] Addition
NAME MUNDINGER, CLIFF NAME
STREET ADDRESS | P.O. BOX 21233 STREET ADDRESS
CITY-ST-2IP TALLAMASSEE, FL 32316 CIvy-ST-2IP
TMLE ] Derete TITLE mar B ([ Change dditicn
NAME . NAME YY\‘?,LnA| jcvf' Débﬂf‘l’\ L. p
STREET ADDAESS STREET ADDRESS VD Rox “RAIA23
CiTyY-ST-219 Ciry-ST-21p /‘a_,\ | A\m, < {,f 7 { 32753 ;(,
TE O Detete THLE [ Change £ Addition
NAME NAME P?\ “IS Sm,f'h iy
STREET ADDRESS STEETADDRESS | 3 Jep () aj W ]
CITY-ST-2IP CITy-ST1-2IP Td”a-hdsseﬁ‘ j” 3230q
TITLE O Deete TITLE Y [ Change  [§¢ Addition
NAME HAME Dfon Qm Y
STREET ADDRESS STREET ADORESS | 317 7 g Welwiyn Wee
CITY-ST-2P CITY-ST-ZP Ta_”a h4 5558 : F' 32309
TILE O oelete TmLE 1 change 73 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. I further centify that the information
indicated on this report is trug and accurate and that my signature shall have the sarme legat effect as it made under oath; that | am a managing member or manager of tha
limited liabilitly company or the receiverr rustes empowered tgexecute Lhis repori as required by Chapter 608, Florida Statutes.

7-2G- 07 gL0-57/-360 2

R PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona 8

SIGNATURE:

SIGNATURE AND TY!

/7




