FILED
2007 LIMITED LIABILITY COMPANY « Apr 30,2007 8:00 am

ANNUAL REPORT ﬂ ecretary of State

DOCUMENT #L06000058492 04-09-2007 90353 035 ****50.00
1. Entily Name
L & S MAINTENANCE LLC
Principal Place of Business Mailing Address J U U U b l b' 8
8902 CRANES NEST CT 8902 CRANES NEST CT
FORT MYERS, FL 33908 FORT MYERS, FL 33908
Suite, Apl. #, etc. Suite, Apt. #, elc. 04062007 Cho-LLC CR2E083 {12/06)
City & State City & State 4, FEl Number Appliad For
Y3 ~-1700 [+ Nt Applicabie
Tip Country Zip Country . . $5.00 Additicnas
3. Centficate of Status Desved [0 2 o0 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registarsd Agent
Name
MCMANUS, LAWRENCE
8902 CRANES NESTCT Street Address (P.0. Box Number is Not Acceptabia)
FORT MYERS, FL 33308
City FL | Zp Cods
8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agenl.
SIGNATURE
TPl Of DIPEEd PETS of MQHHINRG RJAN. Mt Bl 1 SOPEEEDM, {NCOTE: Regaiared AQent signatury “equirkd when Mvalsing) DATE
Filing Fee Is $50.00 Make check payabils to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS | CHANGES
TLE MGR O petzte e O crarpe (O Azarion
NAME MCMANUS, LAWRENCE NAME
SIREET ADORESS | 8902 CRANES NESTCT STREET ADDRESS
Cy-81-29 FORT MYERS. FL 33908 Liy-81-21
nne O Dewte tine O Change [ Addition
NAME HALE
STREET ADDRESS STREET ADDRESS
CiTY-57-BP CaY-ST-2P
me O et ne Dcange [ Asditon
NAME HAME
STREET ADDRESS STAEET ADDRESS
Ciy-S1-717 CITY-ST1-DP
TE 3 betere TME [Comnge () Astition
HANE NAME
STREET ADDRESS STREET ADDRESS
CIFy-51-hp ChY.ST-np
TnE ] Dewre e O cange () Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-si-2P Cry-Si-ap
TILE O Deite TIRE [ Change ] Adaition
mti NAME
STRIET ADORESS STREEY ADDRESS
Y- $1-Bp CITY-5T- 2P
114 hereny certify that the information suppilied with this filing doea not quality for ihe sxemptions conlained in Chapier 118, Florida Statutes. | turthar cenity that the inlormation
ingicated on this repor is rue and accuraie and (hal my Signature shall have the same iegal effect &3 il made under oath: that | am a managing member or manager ol Ihe
limited liability company or the receiver or busiee empowered to axecute this reporn as required by Chapter 60B. Florida Statutes. 3
Qireace MEAMAVUS A¥- 0| e-9499
SIGNATURE: > /0
BIGNATU D ED OR PRINTED NAME OF SGNING MANAGING or AREFRESENTATVE Deta Deytyne Phone ¥




