FILED

Jul 16, 2008 8:00 am

SRR 5
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-21-2008 50205 029 ***138.75

DOCUMENT # 107000098489

1. Entity Name

C & P HOME MAINTENANCE, LLC

Principal Place of Busingss Maliing Address 30010441

3350 BAYOU DRIVE 3350 BAYQU DRIVE

PENSACOLA, FL 32505 S PENSACOLA, FL 32505 US
G LR AT R

Suite. Apt. ¥, etc. Suite, Api. ¥, etc. 04172008 Chg~LLC CR2E083 (12/06)

City & State City & State A.Faan 10075’5 Applied For

: -~ Not Applicabie
Zp Couniry = Couniry 5. Ceriicalool S Desied (1 $5.00 Addoral
6. Nams and Address of Current Registarad Agent T. Name and Address of New Reglstered Agent
) Name _-

" HARRIS, CHRISTOPHER A
3350 BAYOU DRIVE Street Address (P.O. Box Number is Not Accoptabile)

PENSACOLA, FL 32505

. Clty FL l Zip Codo

o The above named enlity submits this statérnem for the purposs of Ghanging its registared office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligetions of ragmemd Bgent.

SIGNATURE

Signatise. byoed o [Yinles Neme OF FEQIINTS: Ao 540 ¥ I EPECAtIn {NOTE: Rgistared AW SQOraius necurid whir Minslabing) DATE
FILE NOWIlI FEE 1S $138.75 ~  Make chick payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Dapartment of State
s
9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS | CHANGES
TMLE MGMR - O Detete TILE [JChange [ Addifion
NAME HARRIS. CHRISTOPHER A NAME
STREEN ADORESS | 3350 BAYOU DRIVE 'STREET ATIORESS.
cny-5i-zp PENSACOLA, FL 32505 ary-51- 8
TIE MGMR 0 Detn TLE CJCrange ] Addilion
HAME COLE, GEQORGE G NAME
STWREET ADORESS, | 2720 SUMMERTREE LANE STREET ADORESS
ory.sr.ap GLULF BREEZE, FL 22583 oY-51-20
TmEe [ Dewete TnE O ¢range [ Addition
NAME g
STREET ADDRESS STREET ADDFESS
gire-51-2P cine-ST-pp
—TlE O oeeis e ) Crane [ Adetion |
NAME NAME
STREEY ADCRESS STREET ADORESS
CiTy-ST1-2# aTY-51-7¢
Tme O oeles e O Cunge (] Addiion
RAME HAME
STREET ADDRESS STREET ADORESS
onY-81-2p CIY-5T. 2P
™E — — - O oeixts B . _— — [).Ctange . [} Acdition .
NAME RAME
STREET ADDRESS STREET ADDRESS
CFY ST CY-§1-2P

11. ! hereby certi mauhammmmmdmmwzramdmmquluuummm Chapier 118, Florida Siatutes. | further cartify that the information
indicated on this report is true and accurate and thal my signature shall have the same logal oftact 3 il made undo rcath; that | am a managing mamber of manager of the

lieviitex) liability company or [he receiver Or rustee empowarsd 1o executs thig repon g requirad by Chap 608, Fiorida Statutes,
SIGNATURELAL 22/7 7 4 i & -
D TYPED O PRINTED MARE OF MIONIND HEMRER, O AUTHORZED REPRESENTATVE [ [

i

&"‘k" 8 Bl gﬂ)f‘)@' & GCo\e 97/?)‘/“"{/ -




