FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000102802 HE 03-23-2007 90167 026 ****50.00

1. Entity Nama

MR. MAINTENANCE & SERVICES, LLC

Principal Place of Business Maiting Address it “_"v wew
59271 WEST 28TH AVENUE, #11 5921 WEST 28TH AVENUE, #11
HIALEAH, FL 33016 HIALEAH, FL 33016
N IUETRAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
ZO -SA505 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarod Agent
Nama

ARBELAEZ, CESAR A
5921 WEST 28TH AVENUE, #11 Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33016

City FL I Zip Code

8. Tha abave named antity submits this stalement 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

Signature, typed or printed narme of registared agent and title it epplicabla NOTE: Ragislared Agenl sig required when reingtating DATE

Filing Fee Is $50.00 “*:' Maké check payablé tor

Due by May 1; 2007 - Florida Department of State ~
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O pelete TILE [ Change [ Addition
NAME ARBELAEZ, CESAR A NAME
STREET ADDRESS | 5921 WEST 28TH AVENUE, #11 STREET ADDRESS
CITy-S1-2IP HIALEAH, FL 33016 CITY-5T-7P
TILE O verets 1MLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CHTY-ST-ZP
TITLE O Detete TIILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§7- 2P CITY-ST-2P
TITLE ] Detete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ciTY-S1-2P
TITLE [ Dealete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-21P
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1- 2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or managar of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: W /)3; /n =0 F

SIGNATURE AND I'YP#R PRINTE% OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dayline Phona #
v



