2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000071287 F ﬂ L E D
1. Entity Name . — 3
T.H. PROPERTY MAINTENANCE LLC
Principal Place of Business Mailing Address Zﬂﬂﬂ SEP l q p i' . i S
6436 PENNSYLVANIA AVE #1 6436 PENNSYLVANIA AVE #1
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL- 34653 ; EEEEEL%%EEFFE&EE A
A O R R G
Sutte, Apt. #, etc. Suite, Apt. #, eic. 08202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
£y ~ oA PPE S Not Applicabte
Zip Country Zip Country 5. Certficate of Status Desired [ E-ggq m""""
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agant

Name

RODRIGUEZ, JULIO

6436 PENNSYLVANIA AVE #1 Slreet Address (P.0. Box Number is Not Acceptable}

NEW PORT RICHEY, FL 34653

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title f applicatia. (NOTE: Ragistared Agant signatura raquired whan ranstaling) DATE

FILE NOWM! FEE IS $138.75 tn accordance with s. 607.193(2)(b), F.S., the mited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. . Florida Department of State *
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
e MGR " O Delete e Ochange [ Addition
NAME RODRIGUEZ, JULIO NAME CFOO1352T02497
STREET ADORESS | 6436 PENNSYLVANIA AVE #1 STREET ADDRESS 09423/08--D1048~~009  ##138. 75
CITY-ST-21P NEW PORT RICHEY, FL 34653 CITY-ST-2IP
TITLE [ petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
mie [ Delete TTtE Ochange [ Addition
NAME NAME
STREET AUDRESS .} STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
THLE 7 Detete TITLE [ Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1- 2P oITY-ST-7P
TIME O belete TITLE [TJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
Tme O delete TITLE [JChange  {J Addition
NAME « NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-8P CIFY-§1-7P

11. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicatec on this report Is true anc accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member of manager of the
{imited liabfiity company of the receiver os trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aoteo Zaﬂyfz

SIGNATURE A TYPED OR PRINTED NAM ;! MEMBER, , OR AUTHORIZED REPRESENTATIVE Dste Daytene Phons ¢




