FILED
2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L06000102802 04-14-2008 90226 012 ***138.75

1. Entity Name

MR. MAINTENANCE & SERVICES, LLC

Principal Placa of Business Mailing Address

5921 WEST 28TH AVENUE, #11 5921 WEST 28TH AVENUE, #11 6 0 022589

HIALEAH, FL 33016 HIALEAH, FL 33016

B OG0 AR
Suite, Ap1. #, stc. Suita, Apt. #, etc. 04112008 Chg-LLC CRZE0S3 (12/06)
City & State City & State 4. FEI Number Applied For

20-5756025 Not Applicabla

Zp Country Zp Country 5. Certificate of Status Desired (m| I§ese-ggq l‘:g:;tiona'

8. Name and Addross of Current itnglsmrnd Agent 7.7 Namn and Addrou of New Registersd Agant

Name
ARBELAEZ, CESAR A
5021 WEST 28TH AVENUE, #11 Street Addrass (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33018

City FL | Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
he chligations of registered agant.

SIGNATURE
Signature, lyped or prinled nama of registerad agent and bile i applicable. (NOTE: Regrsiered Agenl signature required when renstatng) DATE

FILE NOW!!I FEE IS $138.75 : ] Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM 71 Delets TIME O change [ Addition
NAME ARBELAEZ, CESAR A NAME
STREET ADDRESS | 5921 WEST 28TH AVENUE, #11 STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33016 CITY-ST-2IP
TITLE O3 Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2IP
TMLE O Delete TME [ change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ -§ cimy-st-zp
TITLE [ deleta TMme O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiIP
TITLE 0 Delete TITLE [J Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-5T-2IP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST.2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/* /W ?‘me—//wf r

SIGHATURE AND T\'Péﬂw ED nmeyamua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Dayuma Phone #
[~4 -



