FILED
2007 LM ANNUAL REPORT Feb 12,2007 8:00 am

DOCUMENT # LO6000080187 Secretary of State
1. Entity Name
PROPERTY MAINTENANCE LLC 02-12-2007 90308 039 **30.00
Principal Place of Business Mailing Address
6320 NW 56 TERRACE P.0.BOX 6342
OCALA, FL 34482 IS QCALA FL 34478 S
S N RO ACEA
Suite, Apt. #, etc. Suite, Apt. #, elc. 02092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number = Applied For
RO-53T5073 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 ggggmMM|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
JONES, CYNTHIAD
6320 NW 56 TERRACE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34482
City FL | Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
A, typed of primed name of reguterad agens and Lta A apphcabe. INOTE: Regsiered Agent signature requred when renstabng) DATE
ing Fee Is $50.00 Make chock payable to
gy May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 pelete TILE [JCrange [ Addition
NAME JONES, RICHARD D JR NAME
STREET ADDRESS | 6320 NW 56 TERRACE STREET ADDRESS
CATY-ST-2IP QCALA, FL 34482 CITY-ST-2P
TILE MGR [ Delete TITLE cChange [ Acdition
HAME JONES, CYNTHIA D NAME
STREET ADDRESS | 6320 NW 56 TERRACE STREET ADORESS
CHY-5T-27 OCALA, FL 34482 CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME ) NAME
STREET AQDRESS STREET ADDRESS
CITY-S3-2P CITY-51-ZP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TLE £ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-57-2P CY-ST-2P
THLE 7 pelete TLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited lizbility company or eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: _( rcééc— L /C/;—\,@ 6L "V/O/ﬂ 7 I59-342-7237
SIGNATURE DRFRINTEDMIEDF OR AUTHORIZED REPRESENTATIVE Daytime Phona ¥

,y =



