2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2008 8:00 am
Secretary of State

DOCUMENT # L06000061746

1. Entity Name

CAMPUS MAINTENANCE GROUP LLC

01-18-2008 90018 033 ***143.75

Principal Place of Business

Mailing Address

bUUY237Y

BRI NWHSTHSTREET /7391 AW 22 ST 8323 NNIZIHSIREET 17398 AW /2

57

STE208 pediey FL 33/7§ SE206 yredred, FL 3347¢ L
i . i . #, efc.
Suite, Apt. #, etc Suite, Apt. #, etc 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5056319 Not Appiicable
Zie Country Zp Country 5. Certificate of Status Desired O. $5.00 Additional
. Fee Required
6. Nama and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

RODRIGUEZ, MARIA

te3as wNw 12240 ST
STE208~ piedtey, FL 33,78

Street Address (P.O. Box Number is Not Acceptable)

City

F L [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signatura, typed of printed name ot regisiered agent and e i applicabla,

(NOTE: Registered Ageni signature required when reingtafing)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADGITIONS / CHANGES

TITLE MGRM O eete T me it [d Crange [ Aodition
NAME RCDRIGUEZ, MARIA NAME Rodrigues, 17ary

STREET ADDRESS | 8323 NW 12TH STREET STE 206 smeeraooness | 1345 A/ { ZTWND ST

CITY- ST ZIP DORAL, FL 33126 Ciry-Sr-21P Medtey e 334 7(

TITE MGR O Delete THLE meare. {KI Crange [ Agdition
NAME FERNANDEZ, HECTOR J NAME Fernagnde 2, (decter T

STREET ADDRESS | 8323 NW 12TH STREET STE 206 SEG AIORESS | /1 395 AW {2240 ST

cTY-sT-7¢ | DORAL, FL 33126 CiTY-S1-2p o et L 33178

TITLE MGR 3 deiete TLE maere. O Crange [ Addition
NAME LLANES, ROLANDO NawE LLAMES, Rotawdo

STREET ADDRESS | 8323 NW 12TH STREET STE 206 swecTaonness | [/ 39S AW (22 AP ST

onv-stze | DORAL, FL 33126 orvstae | mediey L 33078

TILE ] peiete THLE i [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST.ZP CRY-$T-2P

TME [ pelere TIiLE [ Change [ Agaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-21P

TiTLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information sy
indicated on this report is trus and A
limited liability company or (he

SIGNATURE:

SIGNATURE AF TYPED OR pnmf?ﬁms o@nﬁs MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
4

hat my’'signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Flcrida Statutes.

Hfor

Caytime Phona #

/




