FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000090874 | ecretary of State
1. Entity Name F 04-23- Hok] 38,
FLORIDA PROPERTY MAINTENANCE LLC 2008 90124 032 13875
Principal Place of Business Malling Address
2110 SE 14TH TERRACE 2110 SE 14TH TERRACE : SR
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US D
S PO S T A GRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number ) o Applied For
e B - - 2¢= OKR525779 .~ F[Not Appicasis
Zip Country Zip Country 5. Certificate of Status Desired  [] gi-ggqlﬁf;‘m"a' i
6. Name and-_Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LOWANDE, JAMES .
2110 SE 14TH TERRACE Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
‘ ;-‘ City FL l Zip Code

8, 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 accep!
the obligations of registered ggent.

. PR
w F

SIGNATURE : e

L smq:\ywd o fuitiied namé of regiaterad agent and tike if apphcable. (NOTE: Ragiaterad Agent signature tequred when ransiatng) DATE

"7 Make check payable'to i
, _f‘FlorIda'Dg'palﬁn’ent of State -

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

4

9. MANAGING MEMBERS/MANAGERS 40. ADDITIONS { CHANGES

TIILE MGRM 3 oelete TILE [} Change {1 Addition
NAME LOWANDE, JAMES NAME

STREET ADDRESS | 2110 SE 14TH TERRACE STREET ADDRESS

CITY-ST-2IF CAPE CORAL, FL 33990 CITY-ST-21P

T6LE O Delete TMLE [J change ] Addition
NAME NAME

STREET ADDAESS ' STREET ADDRESS

CIFY-ST-2P CITY-57-2P

TILE T Delete FMLE [] Change [ Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CIFY-ST-20P GITY-57-2P

TILE [ Delete FITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

T [ Delete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TILE O belete TMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST1-2IP CITY-5T-2P

44. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shaii 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 trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A?«"S' % ZM Z’Eﬁg/ozm [£39) zes b6y7s

SIGHATURE AND %D OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA Daytme Phons 4

&



