2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 8:00 am

DOCUMENT # 07000111750 ecretary of State
1. Eﬂﬁly Name _ _ gy
L R MAINTENANCE SERVICES LLC 04-28-2008 90051 009 143.75
Principal Place of Business Mailing Addrass .
713 W FRIBLEY ST 713 W FRIBLEY ST . .
TAMPA, FL 33603 TAMPA, FL 33603 BD“ Juq“‘
B A e N R AU
Suite, Apt. #, sic. Suita, Apt. 8, otc. 04012008  Chg-LLC CR2EOB3 (12/06)
City & State City & State 4, FEI Number - Applied For
y/ 22 b’? 03 7/ 4 | Not Applicable
o0 Country o Couniry 5. Certiicate of Status Desired [ gg-ggu“‘t":;"""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Roglsterad Agent
Name
REYNA, ANGEL
713 WFRIBLEY ST Strest Address (P.Q. Bax Number is Not Acceptable)
TAMPA, FL 33603 ) . = =
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘S“uo.umuprmnmdwedmmmdw. (NGTE: Regixterad Agent signature requirad when reinstating) DATE

i -FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will bo $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM 3 pelete TIE [Jchange [ Adilion
NAME REYNA, LOURDES NAME
STREET ADDRESS | 713 W FRIBLEY ST STREET ADORESS
Cny-51-P TAMPA, FL 33603 ciry-StT-ap
e £J Deize e Dl Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-g1-29 CY-ST-7P
TME 7 pelete me {JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CiY-ST-2P
TmE [ Delete TIMLE 3 Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P l CITY-ST-29
e O delete § e Ol Crange [ Asition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST- 7P CITY-SF-2P
TMLE J oelete TME [ Change (1 Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CATY-ST-2P CITY-ST-2P

11. 1 heraby certify that the information suppliad with this filing does not qualify for the exemnptions contained in Chapter 119, Florida 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 gath; thal | am a managing member or manager of the
limited kability company or the recgéver or rustee empowsrad to exacuts this report as required by Chapter 608, Plorida Statutes.

SIGNATURE; \QW ﬁa/@érﬂza/a 7/ /3/&5 152257 fo5

WMMMMWWMMMMMWA

Y




