2007 LIMITED LIABILITY COMPAKRY FILED
ANNUAL REPORT (AR) May 07, 2007 8:00 am
DOCUMENT # L06000070896 ST Secretary of State

1. Enlity Name
05-07-2007 90377 029 ****55.00
MAINTENANCE PLUS, LLC

Principal Placo of Business Mailing Addross
1535 BAYWQODS RD. 1535 BAYWQOQODS RD.

GULF BREEZE FL 32563 GULF BREEZE FL. 32563 Hll“l“l

2. Principal Place gf Business - No P.O. Box # 3. Mailing Address
15735 To0NWoodS 3. 1525 B0ywomds Rd.
Sulle, Apt. #, olc. Suite, Apt # alc { 1st MOORE CR2E083 (10/06)
City &.Slal, Cily & St 4. FEI Number Applied For
Lal eeeze. v G0 Breere , £L | 20520160
Zip Country Zip Country . ) $5.00 Additional
516&6 L\%R 525&-—5 u ‘-’DH 5. Corlificate of Stalus Desired m/Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam y .
CORPORATION SERVICE COMPANY *Shett AL Hoer s
Slreotl Addregs (P. ox Numbaor is Nol Ageeptab| .
1201 HAYS STHEET SEE EASAAETRA
TALLAHASSEE FL 32301 B | * *
City, p.Co
(Qulf Poreeze FL | 25%,3

8. The above namod.enlity submils this slalement fo)

oseel changing ils regisierod oflice or regislered agont, or both, in lhe Slate of Floricia, | am familiar with, andgt accopt

4-24-07

FNOTE Ragsiered Agenl s nalure «wau ran woen mensialig ZRTE

. FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

nny MGRM . [ Datete Mt ] Change ] Addilion
NAME HARRIS, JOHNP . HAML

SIENTADDHESS | 1535 BAYWOQODS RD. SIRETADA SS

oIty sl ae GULF BREEZE EL 32563 wIy sioap

i MGRM K L Delete Tt [ Change ] Addilion
NAME HARRIS, SHERI A NAME

SIETADDRISS | 1535 BAYWOODS RD. SIRLLT ADDHESS

GIHY-81-/1P GULF BREEZE FL 32563 eIy s1./1P

it O pelete 1t [ Change [ Addition
NAME hsiat

SINLT ADDALSS STALET ABDRISS

CIY S1-4P CITY SE A

It O petete it [ Change ] Adeion
NAME NARE

SIRTET ADDRESS SIRELT ADDRE S

CIY ST-7IP CIY s1./r

IR [ pelele Hitk [Jchange [ Addition
NAME NAME

SIRELT ADDRESS SIRFETADDRESS

cIny si-2Ip CHY S1/Ap

mi ] pataie it 1 Change [ Addition
NAME NAMI

SINELT ADDRESS STRECT ADORE S5

GIY - SI-£1IP CIfe ST 218

11. | hereby certify that the information supplied wilh this filing does nol qualify fer the exemplions conlained in Scclion 119, Florida Statutes. | lurlher certify that Lhe information
indicated on this report is Irue and accurai that my siggrture shall have the same legal eflect as if made undor oalh; that | am @ managing membor or manager of the
limited fiability company or lhe receiver or, lo execule this report as required by Chaptler 608, Florida Statules.

4-24-07 ($50)4>2-13

MNAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytriie Phone 4




