a

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # L07000084032

1. Entity Name

CORPORATE MAINTENANCE SERVICES, LLC

Secretary of State

Principal Place of Business Mailing Address

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-203 SUITE 0-203
MIAMI, FL 33137 MIAMI, FL 33131

2. Principal Place of Businass - No P.C. Box # 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

03102008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEl Number Appliad For
Not Applicable
Zip Country 2Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ROJAS, MARCO E

520 BRICKELL KEY DRIVE
SUITE O-301

MIAMI, FL 33131

Street Acdress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abiove named enlity 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

tne obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and utle If applicable.

{NOTE: Regisierad AQent signatura required when remnsiatng)

FILE NOW!I! PEE IS $138.75
After May 1, 2008 Fee will be $538.75

Fiorlda Department of Stato

:
‘-‘t ' H
i, S i ,’:ri : =“g!.‘,

ADDITIONSJ‘CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TINLE MGR 3 pelete TITLE O change [ Addition
NAME ROJAS, MARCOE RAME

STREET ADDRESS | 520 BRICKELL KEY DRIVE STREET ADDRESS

Cy-$T7-2P MIAMI, FL 33131 CITY-ST-21P

TITLE MGR [ Delete TITLE [ cChange [ Adition
NAME STANHAM, NICHOLAS E HAME

STREET ADDRESS | 520 BRICKELL KEY DRIVE - STE Q-301 STREE? ADDRESS

CITY-ST-2P MIAMI, FL 33131 CITY-ST-71P e TR TR e ey

TITLE O delete TITLE n;':')";-:l_’ll |_5 —e—- :ul-’ici'E-L ‘C_fl nir!.\ D'ﬁ!ﬁl tion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CImY-§7-71P

TITLE [ Delete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE  oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-7IP CITY-ST-2P

TITLE 3 petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. 1 heraby certity that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Flerida Statutes. | further certify 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 me ror manager of the
d to exﬁ this report as required by Chapter 608, Florida Statu

L

4200 Koy

limited liability company or the receiver or ty

SIGNATURE:

1S u7>/(92 Y 6@0

S$IGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED RﬁSEMATNE

1 Dete Daytime Phone #

N



