| i S FILED
2007 LIMITED LIABILITY COMPANY Aug 31,2007 8:00 am

ANNUAL REPORT (AR) - 7 Secretary of State
DOCUMENT # L06000082756 ' 07-24-2007 90012 033 ****50.00

1. Entity Narme

CENTER STATE MAINTENANCE, LLC

Prancipal Place of Business Mahing Address TRV
105 ARIETTA SHORES DR. 109 ARIETTA SHORES DR.
AUBURNDALE FL 33823 AUBURNDALE FL 33823
N - OO S
2. Puncipal Ptace of Business - No PO Box r 3. Maikng Addiess
Suite, Apt. #, atc. Swie, Apt #, elc. 2nd MOORE CR2E083 (4/07)
Cuy & Staie City & Siale 4. FEI Numper Apphed For
2 05 ‘ﬂﬂo 355‘ Noi Apphcable
- p e
Zip Couniry P Gountry 5. Cerificate of Staius Oesired [ ffe-ggq Aaditonal
G. Name and Addreas of Current Regisiered Agen! 7. Name and Address o New Registered Agent
Name
WATSON, JAMES. T Il -
1 LAKE MORTON DR. Sireet Addiess (P O Box Nunber s Nol Acceptable)
LAKELAND FL 33801
City FL 2ip Code

8. The above named enlity submils this &latement iar the purpose of changing its registerea office or registerad agent. or bath, in Whe Siate of Fionda. 1 am famuliar with, and accept
Inz ghligations ol registersd agent.

SIGNATURE
SRpugtuie, e o HINBL AWTIE OF I u T Q4D WL LNk ! HEL ALK (NCITE Fatfiegmosimml Agjmi b S4pitdune (N ret adusdh (e siHIM | | OATE
- ., - FILENOW!!! FEEIS §50.00 .
*Make Check Payable to Florida Départment of State
- % _DueBy September 5, 2007 -
9. MANAGING MEMBERS / MANAGERS 10, ADCITIONS { CHANGES
(113 MGRM i O owete g O Change [ Aodition
HAME PARSONS, RICKEY P HAME
STRECT ADORESS {109 ARIETTA SHORES DR. STREE ) ADDRESS
ov-st-sir [AUBLURNDALE FL 33823 CHY-ST-21P
e [ Delese FME [ change [ Addition
HAME NAME
STREET ADDRESS STRECT AGDRESS
CHNY-51-7P Ciry-SI-2p
T N 3 owtete CTALE O change [ Adahon
NAME NAME
SIREET ADDRESS STREET ADDRESS
r-S1-2P ' CITY-ST- 2P
nng 3 Detere T [ change (7 Aathuon
NAME NAME
STREET ADDRESS STREEE ADDRESS
ny.si-ap CITY-ST- NP
TILE 3 Deete TLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADURESS
Chy.S1-2¢ ciry-Sl-IiP
e O Delese HiLe [JChange  {J] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
ciy-51-29 Ty 5T- 2

11, | hereby certify that the inlorrnauon supphed witn s filing does not qualily Jor the exernptions containad i Chapier 119, Florida Statutes. § lurther ceriity thal the intormatiorr
indicated on this reporl 8 true and accurale and 1hal my signature shall have the same legal etfec! as if made under oath: thai | am a managing member or manager of the
hmited liabiity company or the recemver or irusige empowered 10 exatule (s fepon as required by Chapler 608, Flonda Siatutes.

SIGNATURE; £ — Zd/-07  £63-559-3204

TY) PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGEN. OR AUTHORIZED REPRESENTATIVE Diatame Prore ®

T +



