—2008 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000011809

1. Entily Name

COMLY'S PROPERTY MAINTENANCE,

L.L.C. -

Principal Piace of Business

371 N. GOODWIN ST.
LAKE HELEN FL 32744

Mailing Address

371 N. GOODWIN ST.
LAKE HELEN FL 32744

2. Principal Place of Busingss - No PO, Box #

3. Maling Address

Suile, Api. #. 2lc.

Suie, Ap: #, elc.

FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90177 021 ***138.75

MR

1st MOORE

CRZE083 (10/07)

City & Slate City & Staie 4. FEI hNumoes Applied For
X No: Applicatle
7Zin Cruntry i Caurry . i $5 00 Additiona!
ertificate of 5 2 - )
5. Cerificate of Siaws Desired ] Fee Aequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naimne

COMLY, CLINTON M il

Streer Address (.0, Bax Numbar is Not Accepabie)

371 N. GOODWIN ST.

LAKE HELEN FL 32744

Zip Code

Cily FL

8. The ebove named entity submits this stalemen: for the purpnse of changing its 1egistered office or registered agent. or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGMATURE
Sk, lwp(»:ll o1 e Aame of agniensd perl s e U:‘p e INOTE Fioopslenss Aogerl s wbie 2000 ed anok 10rsniogy ($28(3
FILE NOW!!! FEE IS $138.75 : )
. After May 1, 2008, Fee Will Be $538.75 _
o ‘Make Check Payable to Florida Department of State

9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGRM [ peletz TiEiF [Jchange 7 Addiion
HANE COMLY, CLINTON M i NARIE
STPEET ADDAESE |371 N. GOODWIN ST. STREET ABGRESS
CITY-ST- 2P LAKE HELEN FL 32744 CITr-81-7P
HILE O palete TTiE [ Change [ addition
HARIE KA
STREET ABDRESS STREEY ADGRESS
Gl - §T- 2P CITY-53-2iF
e . O palete {Change [ Acdition
NAME .
SIAEET ANDRESS
Q-51-2F o ) B o

O nelete TiTik ] Change [ Additicn

SAME

GISEET ADDRESS SIPEED 2URRESS
{Iy-ST-2p CIFY-85- 2P
HTLE [ Delete Titif [} Change  [7] Agdition
HARE RASKE
STRIET ADDRESS STREET ALDRESS
Cile-3- 21 ‘
TILE O Dalete HILE [ change [T additisn
HARE RAKE
STREET ADDRESS STREET ACDRESS
CifY-51.2Ip CHY-31- 2P

11, | hereby cartify
indicated on this

limiled hability company or the receiver or usise empowered (o exacule this rem

SIGNATURE:QMRMQJ%E Clontor M Comly T milch2o 200%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caile

e piformation supeiied with g filing dogs nut gquality for the sxemptions contained in Section 119, Floridz Statutes. 1 turlbar carntily that the informaiion
urate and that my signature shall have the same iggal effect as if made under vath: mat | am a managing member or manager of the
T s requirad by Chapter 808, Florida Staluies.

3%
12%-1352

Gaglirg Prvarg 8




