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

ANNUAL REPORT

DOCUMENT # L07000045527 Secretary of State
1. Entity Name 14- k]38
MR, MAINTENANCE MAN U.SA. LLC 01-14-2008 90044 029 138.75
Prineipal Ptace of Businass Malling Address
7357 WAGON TR LN, 7357 WAGON TRLN.
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 .
E !

2. Principal Place of Business - No P.O. Box # 3. Mailing Address [ !

Suite, Apt. #, elc. Suite, Apt. #, elc. 01092008 Chg-LLC CR2ECS3 (12/06)

Cily & Stare City & State 4. FB Number Applied For

06- 1817489 Not Appiicable
Zip Cauntry zp Country 5. Certficate of Status Desired [ 235.,'0; 0 Additional
6. Nams and Address of Curvent Registered Agent 7. Name and Address of Noew Registered Agent

Name

BURGESS, SAMMIE L
7357 WAGON TR LN. Street Addrass {P.Q. Box Number is Not Accepiable)

TALLAHASSEE, FL 32310

e
kd

City FL I Zip Code

8. The above named entity Sutimits this statement for the purposa of chenging its registered office or registered agent, or boih, i the State of Forida. | em familiar with, and accept
the ohligations &F registared agent,

SIGNATURE iyl
Sgosture. typed or printad narme of regertned 3gE &0 b2k if Rgysicabie {NOTE: Registerad Agent signsturs rcasrta whirr nmtxting) DATE
FILE NOWIRt FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Departmeint of State

¥ MANAGING MEMBERS /MANAGERS J 0. ADDITIONS CHANGES
‘I MGRM ] Detetn e [ change [ Addition

BURGESS, SAMMIE L HAME

. 7357 WAGON TR LN. STREET ADORESS

‘TALLAHASSEE, FL 32310 OTY-ST-2P
wms MGRM [ Deiete me [ Change [ Addition
NAME BURGESS, ETHELYN J HAME
STREET ADURESS | 7357 WAGON TRLN. STREET ADORESS
CITY-5T-2P TALLAHASSEE, FL 32310 GITY-57-2P
TITLE O etete LE [ Crange ] Addition
NAME ) NAE ) ,
STREET ADRRESS STREET ADDRESS
CIFY-$T-2P CAY-ST-2P
TE [ pelete TNE Clchange [ Aodiion
HANE NAME
STREET ABDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRLE O Deiete TE [ cClange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GiTy-S1-BP CIHY-ST-2P
e [T petete TILE [ Cange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P ITY-SF-2P

¥1. { hereby cartify that the information supplied with this fiting doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is frue and accurate and that my signature shall have the same lege! effect as it made under cath; that | am a managing member or manager of the
limited fabiity company or the race empowarad to execuls this report as required by Chapter 608, Florida Statutes.

LT AT

Darytame Phoce #

SIGNATURE: .

AND TYPED OR PRINTED RAME OF EXGNING MANAGING MERITERC-GMNAGER, OR AUTHORIZED REPRESENTATIVE




