2008 LIMITED LIABILITY COM
ANNUAL REPORT

PANY

DOCUMENT #L07000106164

1. Entity Name
A1 MAINTENANCE PLUS, LLC

Mailing Address

197 SMITH LANE

Principal Place of Business

197 SMITH LANE

CHATTAHOOCHEE, FL 32324 US

CHATTAHOOCHEE, FL 32324

us

3. Mailing Address

Co.Au |

2. Principal Place of Business - No P.O. Box #

{21 oamn Lane

¢y

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

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90123 025 ***138.75

(A TEOG MR ERROEA

01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numnber Applied For
C,\r\A YL oo e % [",[na Hea mpedeo ‘C—{‘L A%, €4 QS‘D’Y Aot Appiicable
&lea 2) au CCOWWGSAQ'V\ EZ'D 3 %aq’ &&t&i‘g CLQ.#\ 5. Centificate of Status Desired O ?:gg‘ l‘z:’:dm"”a'

" §. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Streat Address {P.O. Box Nurmber is Not Acceplable)

City

FL ’ Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1| am familiar with, and 'accept

tha obligations of registered agent.

SIGNATURE -

Signature, typed or printed name of registersd agent and tite i agplicable.

(NOTE: Aegistered Agent signature required when rainsiating)

DATE

FILE NOWI!I! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

. ++Florida Departmaent of,

v poblonida t
FE-Z A T b i« L R A L
e o on Bk Sl B

9. ] MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES

TITLE MGRM O Delete TITLE [ cChange [ Addition
NAME SEYMOUR, ALBIN E NAME

STREET ADDRESS | PO BOX 184 STREET ADDRESS

CITY-S1-2IP CHATTAHOOCHEE, FL 32324 CImy-8T-2IP

TIFLE MGRM T petete TITLE OJChange [ Addition
NAME SEYMOUR, DEBRA L RAME

STREET ADDRESS | PO BOX 184 STREET ADDRESS

CiTy-S1-8P CHATTAHOOCHEE, FL 32324 Crry-S1-2¢

TITLE 3 Delete TITLE [ Change [ Acdition
NAME |- —  NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

TiTLE ] petete HITLE [Fchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TITLE [ pelate TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-ZP

TITLE [ Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 calh; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Flarida Statutes.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

7

Date Dayiime Prone #

SIGNATURE: ZQ: s o Secsynesr  Doba L Seqyyrser 4-17-0¢ Yﬁa‘jﬂ.gyﬂf



