2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000082756 R AN Feb 13,2008 08:00 AM
- iy e i Secretary of State
CENTER STATE MAINTENANCE, LLC ¥
i
Prncipal Prace of Businass Mailing Address
109 ARIETTA SHORES DR. 109 ARIETTA SHORES DR.
AUBURNDALE FL 33823 AUBURNIDALE FL 33823
2. Prncipai Plage of Business - Mo P.O. Boux # 3. Mafi~g Adcress
Suile. ARt #. ele. Suite, Api. #, ete 1st MOORE CR2E083 (10/07)
- Cily & State Cuy & State 4. FEI Number Applied For
20-5476355 Not Applicatle
Zip Country Zip Cournitry 5. Carlificats of Status Desired 0 §£e.gg$:gi;tional
6. Name and Address of Current Repistered Agant 7. Name and Address of New Registered Agent
Name
w&&gwo‘.’g‘%ﬁ? EF:I Srreal Address (P.0O. Box Number is Nol Acceprabls)
LAKELAND FL 33801
City FL Zip Code

8. The above naimed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the nbligations of registerad agent.

SIGNATURE

Figraatiae, ypcd o o ved nare of 1o stecad agart 3 v ! et agpicscls INOTE 8 drpctara0 Myt 8 gogine e rot e e won Do ihing) TATE

‘5:3*’%1;.?"- A

9. MANAGING MEMBERS / MANAGER ADDITIONS /! CHANGES
g MGRM O pglate 1L O thange [ Addition
NiNE PARSONS, RICKEY P N 00000326423
STREET ADURESS {109 ARIETTA SHORES DR. STREET ADDRESS 02/21/703-30051-008 138,75
CiTy-§1-2 AUBURNDALE FL 33823 oIry-E1-20
TILE M petere TITLE [ changs [ Addition
HARF NAME
STREET ADURESS STRETT ALDRFSS
CiTY-S1-2IP CRY-S1-2:p
TE 7 Delete e [(Jchange [T Additinn
NAME NAML
STREET ADDRESS STREE] ALDRESS
CITY-5T-21 CITy-8i-2F
TILE O pesete TinE . O Clange ] Addition
WAME HAVE
SIALL] ADDRESS . SIRELT ALCKESS
CIry-SI-71P CIIY-5i-Z:P
TITLE [ patege e [J Ghange (3 Addition
HAME NAME
STRLET ADLHESS STRECT ALDRESS
CiTy-87-2ip CiY-57- 2
Tme [ etste TIFE Ochange [ Addaios
RAHE NAME
STREET ABDRFSS STREET 4DDRESS
Ty - §7- 2P CITY-57- 2P

11. 1 hereny cartily (hal the information suppiied with this filing doss not quality for the exemptions contained in Secton 113, Flenda Statutes. | turlber cartify that the information
indicated on llis repart 1 true and accurate and thar my signature shall have the saime iegal eltect as if made under oai™ nat | am a managng rember or managar of the
Imited Labilty cormpany or the recewer or rusiss empoweared to axsculs this report ag requirsdd by Chapter 638, Flanda Slatuiss.

/10:4/(5\/ £ larseus LlO-0F PL3-557-37/4

BIGNATURE WNC TYP. R PRINTED NAME OF MANAGING N M’ANAGER, OR AUTHORIZED AEPRESENTATIVE Dot Loaytsro Prowra ¥




