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

ANNUAL REPORT ecretary of State

DOCUMENT # L06000066362 04-30-2007 90066 035 ****50.00
1. Entity Name
SHELBY'S MAINTENANCE, LLC
Principal Place of Business Mailing Address TTTTReyw
6181 NODOC RD PO BOX 6194
SPRING HILL, Fi. 34609 US SPRING HILL, FL 34611 US
Suite, Apt, #, etc. Suite, Apl. #, elc.
g 02012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
a O "5 !3 3 ; (D ! Not Applicable
Zi Count Zi Count i
P ey ® Uiy 5. Certificate of Status Desired i $5.00 ﬂ:ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTO, FRANK
6181 NODOC RD Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 3460%
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yned or phnted name ol registerad agent and Litle if appiicabls. {NOTE: Regisierea AQenl signalure required whan reinstaing} DATE
Fiilng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM ] pelete TITLE [ Change [ Addition
NAME SOTO, FRANK NAME
STREET ADDRESS | 6181 NODOC RD STREET ADDRESS
CiTY-ST-ZIP SPRING HILL, FL 34809 CITY-5T-21P
TIMLE O petete TITLE [3 Change [ Additien
NAME rﬁ‘AME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TTLE O Detete e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O oelete TITLE [ Chaage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
e [ oetzte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
ITLE 3 Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-Z2iP
11. | hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or xherece?\wstee empowered 10 execute this report as required by Chapter 608, Florica Statutes.
SIGNATURE: Hor o>
SIGNATURE AND TYPEDTER PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dae ¢ 7 Daytime Prone 4




