FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L07000059008 05-15-2008 90080 021 ***235.00
1. Entity Name
DIFFERENCE-MAKERS FULL-SERVICE SITE
MAINTENANCE, LLC
Principal Place of Business Mailing Address
8414 CABIN HILL ROAD 8414 CABIN HILL ROAD 600416 30
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 S
2 Principal Place of Business - No P.O. Box # 3. Ma”i”g Address | ‘Il”l“ ||] I||“ ’Il” Ilm Ilm IIW I|’H |”|| ’llll IIII’ Il‘li ‘I‘II’ V| ‘I||
~SuitesApt#etco—— - - — - - Suile, Aple#; elc, T - )
P wile, AP 04092008  Chg-LLC CR2E083 (12/06)
City & State ) City & State 4. FEl Number lied For
tAplecable
Zi Zi Coun
s Country ® ountry 5. Centificate of Status Desired - [j/ $5.00 acditionai
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName
WALLACE, LESLIE A
8414 CABIN HILL ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, In the State of Florida. | am familiar with, and accept
" Ihe obligations of registered agent.
"SIGNATURE
. ) Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signalura required whan reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check.payable to. _ -
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADCITIONS / CHANGES
TME MGRM [ pelete TTLE O change [T Addition
NAME WALLACE, LESLIE A NAME
STREET ADDRESS | 8414 CABIN HILL ROAD * STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addtiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TINLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Ciry-sr-2p I T —— - =
TITLE (] Delete TMLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
11. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 member or manager of the
limited liability company or the receiver or rusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Mé &M«ﬁ“ M A G An®
SIGNATURE AND TYPED OR PRINTED MAKRE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane &




