FILED

2008 LIMITED LIABILITY COMPANY . Jun 30,2008 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # L07000104853 ; 04-29-2008 90032 029 ***]38.75
WLLIFORDS MAINTENANCE & MORE, L.L.C.
Principal Place of Business. Mailing Addiess : -
502 5. EDSEWOOD CIRCLE 502 S. EDGEWOOD CIRCLE
PENSACOLA, FL 32506 PENSACOLA. FL 32506
e e O A0 R 0 E R Gy

Suite, Apt. #, elc. I Suiter, Apt. ¥, slc 03072008  Chg-LLC CRZE0E3 (12/06)

City & State ) Clty & Stata 4. FEI %M’mbb;{s 293/ g;: Em

Zp .' Couniry Zip Country 5. Cenficate of Satus Desirod [ gzmm

6. Namw snd Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

WILLIFORD, TRACIE R
502 S, EDGEWOOD CIRCLE Street Address (P.0. Box Number is Not Accepiable)

PENSACOLA, FL 32506

Cay FL I Zip Code

8. The above named entlty sutwmits this statement for the purpose of changing Its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE —
Signatre WDed of prried nems of T Y (NOTE: Regaciensd AGant Sgrans® Rguned whsn rersisring b DATE

FILE NOWI!I FEE IS $138.75 Maka chock payable to
Aftor May 1, 2008 Foe will be $338.78 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS * 10. ADDITIONS | CHANGES
me MGRM ] Cetetz mE Oty [ Acdion
MAME WILLIFORD, TRACIER NAME
STREET ADORESS | 502 S, EDGEWOOD CIRCLE STREET ADDRESS
ov-stp | PENSACOLA. FL 32506 oy s1-2%
e [ Deseta me Ochage [ AdStion
AN NAME
STREET ADDRESS STREET ADDRESS
Cory.§7- 9 crry-s1-1w
TME O Deete TTLE [Jchange [ Additin
NAE RAME
STREET ADORESS STREEY ADDRESS.
Cary-51- 1P oy S1. 79
TE. O e FIE — ———{JChawe [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
Limy-§1-29 GTy-S1-Iv
MM O Ceists mE Octhne  [J Mddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT- 9 e -si-zw
me [ belete TME O Cange [ Addition
RAME NAME
STFEET ADDRESS STREET ADORESS
CITy-St-2¢ Crry-ST-2P

11. | heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | urther certify that the information
indicaled on this report is true and accurste and that my signature shall have the same legal effect &s If made under oath; that | am & maneging member or manager of the
fmited liabifity company of the receiver of rustee empowered 10 exacute this repdrt as required by Chapler 608, Florida Slatutes.

; . Y
SIGNATURE:  -rzea A [ PG wlliford __3/7/08  (850) 572 ;f.i?/




