2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE.BY MAY 1, 2008 FILED

DOCUMENT # L06000058492 Mar 20,2008 08:00 A.
1. Ently Nama N Secretary of State
L & S MAINTENANCE LLC |
Pringizal Piace of Business Mailing Addrass
8902 CRANES NEST CT 8902 CRANES NEST CT
T o H“Hl” |" II“l |H“||m ||m ||m |||I| |H|“|"| Iml ‘llll Hl"”“ ‘ll‘
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address
Suw J St . c.
Suite, Apt. #. alc. ute, Apt. #, et 15t MOORE CR2E083 {10/07)
City & State City & Staie ’ 4. FEI Numper Applied For
42-1706146 No: Appiicasle
2' if il H et
" Couniry “ : Couniry 5. Ceriiicate of Statws Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁg%hzﬂpéwls\l’ELSAmvEﬁsE'lNg]E' Street Address (P O, Bax Number is Not Accepiable)
FORT MYERS FL 33908
City FL 2Zip Code
B. The above named entily submits thic statement for the purpnse of changing its registered office or registered agant. ar oath, in the State of Flonda, | am familiar with, and accep
the obligations of registered agent.
SIGNATURE :
Sigoatn G, e 20 DEmed Aar o of rag sterad agort ang e FappT sl Jpetariodl Aug 5 e i ] DATE
9. MANAGING MEMBERS.’MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Daleta TITLE . [ change [} Addinan
HAME MCMANUS, LAWRENCE NAME
STREET ADORESS |BYDR CRANES NEST CT STREET ALGRESS HODOSE4TER
ure-sT-zp - |FORT MYERS FL 33908 Ty -51-ZP A0 A0 -30027 003 133, 75
TTE O Deiete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-57-ZiP
TTLE 2] Detete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ALDRESS
CiTY-S7-21P CITY-§T-7:P
THLE [ pelete TITLE [ Change [ Addition
NARL HAME
STRLEY ADDRESS SIRELT ALDRESS
CiTy-ST-ZIP CiTY-Si-2iP
TITLE ] pelete IE [[] Change  [] Addition
HAME KAME
STREET ADORESS SIREET ABDRESS
CITY-S1-2IP CITY-57-2iP
THTLE [ pelee TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ARDRESS
CTy- 5T-7IP CITY-5T- 2
11. heraby cerlify thal the information supptied wits Lhis filing does net gualty for the exemphons contained in Section 119, Flunda Statutes | further certily 1hat tha milormation
ngicated o ths rapart s true ang accurale and thai my signature shall have the same legal efteut as  made under vath that | am a managing mermber or manager of the
Iimiled liability company or the receiver or rustes empowered 10 execule this repost as requirsd by Chapter 628, Florida Staluies.
SIGNATURE:
SIGNATURE GND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dty Gy Powst e %




