FILED
2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

UA PORT
ANNUAL REPO ecretary of State
DOCUMENT # L06000057649 04-03-2007 90120 038 ****50.00
1. Entity Name
BENJAMIN PEACE HOME MAINTENANCE, LLC
Principal Piace of Business Mailing Address T T ==
12363 TIGER CREEK iN 12363 TIGER CREEK LN
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
2. Principal Place of Business - No P.O. Box # 3. Mziling Address Immmmlmmﬂmﬂmmmmmﬂlml
Suite, Apl. #, etc. Suite, Apt. #, etc. 03192007 Chg-LLC CROE0S3 (12/06)
City & State City & State 4, FEI Number Applied For
20-49L 705 Not Applicable
Zp Courtry Ze Country 5. Carlificate of Slatus Desred ~ [J ?300: ‘“""“"m’i
&Nmmdedcmnww 7. Name and Address of New Registored Agent

. Name
PEACE, BENJAMIN

12363 TIGER CREEK LN Sireet Address (P.O. Box Numbes is Nat Acceptable)

JACKSONVILLE, FL 32225

o™ FL | o

8 Thsabovenamedamnysmnﬂtsmlastalemenlfthpurposeofdnngmg its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Swmwpdammmdm-dw-d Bihe I apolicabis. (NOTE: Ragixsared AQent signehre required when naingtating) DATE

. --rm Fee Is $50.00 Make check payable to

ha : Hay 1, 2007 Florida Department of State
9. o o MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
wmE . |MGR {7 Deete e nek D owge  faAdton
NANE PEACE, BENJAMIN ™ NAME Peace , Drnne
STREEY ADORESS | 12363 TIGER CREEK LN smeanorEss | (73 & 3 T ger Creekian?
orY-s-2¢ | JACKSONVILLE, FL 32225 ovste | fAY pL B2 as
TIE [ Dere me O Change [ Addition
NAME NAE
SYREET ADORESS STREET ADDRESS
CITY-ST-ZP Cay- ST 78
TME [ deete e [ chnge {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-27w CITY-ST-2IP
e ] Dekete TME Ochange [ Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2t0 CiyY-ST-00
L . (7 Deite TME O] Chage  [J3 addition
RAVE NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-ZP CAY-ST-2P
ME [ Dekete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Y- ST- 7P CITY-ST-2P

1. Ihereby  that the information suppiied with this filing does nat qus
is true and accuate and that my signature sha

jor the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information
Iirrutedllabtﬁtycmpanyorme iver or trustee empowered to ex

A mesarmlegaleﬁedasﬂnmawuaoammmmamm member or manages of the
| g report as required by Chapter 608, Florida Statutes. g wer

SIGNATURE: ___ S grns &c-q/ 6mgm¥ea¢e\ 3!3:510-7 Goy-221-5392

onms%n@mmmm REPREBENTATIVE Daytime Phone 4




