2007 LIMITED LIABILITY COMPANY
.~ ANNUAL REPORT (AR) FILED

DOCUMENT # L08000120280 Apr 18,2007 08:00 AM|
1. Entiy Namo . : Secretary of State
J.H. MAINTENANCE SERVICES, LLC a
}
Principal Placo of Business | Mailing Addrass
11100 JACQUELINE AVE 11100 JACQUELINE AVE
o o H""I“ IN ll”"“” ||”, Ilm ml’ ’ml”m II“I "II‘ m"ll‘"“” m‘
2. Principal Place of Business - No P.O. Box # 3. Maifing Addross
Suilo, Apl. #, elc. Suile, Apl. #, alc. 1st MOCRE CR2E083 (10/06)
Cily & Stalo City & Stala 4, FEI Number Appliod For
Not Applicablg
Zp ouniy Zp Counlry 5. Corificate of Staws Desrod (] $9-00 Addiional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HOOVER, JOHN M .
Stroot Addross (P.O. Box Number is Not Acceplable,
11100 JACQUELINE AVE ‘ piable)
ENGLEWOOQOD FL 34224
City FL Zip Code
8. The above named entity submiils this siatemont for the purpose of changing ils registered office or regislerod agent, or bolh, in the State of Florida. | am familiar with, and accept
tho obligations of ragistered agent.
SIGNATURE
Sgnalure, lyped or panled nama ol regslerad agert and blk ¢ apolcable. {NOTE: Regsiered Ageni sgnalure required when ramsiaung} DAITE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9. MANAGING MEMBERS/MANAGERS 10. - ADDITONS 1 CHANGES
HILE MGR [ palete IILE [ change [ Addillon
NAME HOOVER, JOHN M NAME
SIREETADDRESS | 11100 JACQUELINE AVE STREETADDRESS
clTY-sT-7Ip ENGLEWOOD FL 34224 CIFY-S1-7P
THLE MGR 1 pelere T [(Jchange [ Additlen
NAML HCOVER, CYNTHIA J ] NAME
SIRHTADDRISS | 11100 JACQUELINE AVE SIRTET ADDRESS
Cliy-81-4ip ENGLEWOOD FL 34224 . CITY-S1-2IP
1ML O osicie e [ change  [] Addilion
HAME - NAMI
STRELI ADDRF S8 STREET ADDRESS
CITY-SI-7P CITY-S1-2IP
NIE 7 Detere HILL [ change [ Addition
NAME NAML
STRILT ADDRESS STREET ADDRESS
ClrY-s1-21ip CITY-ST-7P
e O pelete TiLE UODGROT1393F0 change [ Addion
HAMY NAME D42 0T -B00068-008 50, 00
STRLET ADDIESS STREET ADDRESS
CHY-S1-4IP CITY-ST-2IP
e O Delete THILE . [ Change [} Addillon
NAME NAME
STREET ADDRESS SIREETADDRLSS
CITY -57-2IP CITY-ST-21P
11. | horeby certify that the information suppliod with this filing docs not qualify for the exemplions contained in Section 119, Florida Statutos. | further certify that the information
indicated on this repar is trua and accurate and that my signalure shall have the same legal alfact as if made under cath: thal | am a managing member or manager of 1ha
limited liabilly comgany\or the roceivgr or lrusleo cmpowered 10 executo this repert as required by Chapler 608, Florida Statutes.
\i
SIGNATURE: \ *\Aww@/\ ¢)- 16- o7 qdI-N13-H
. _ f
BIGMNATURE AND TYPED OR PRINTED NAME OF SICRING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytrme Phone &




