2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT #L07000117777 ecretary of State
1. Entity 04-23-2008 90128 032 ***138.75
REED VERHEYEN PROPERTY MAINTENANCE, LLC
Principal Place of Business Mailing Address
1919 VICEROY LN 1919 VICEROY LN oY’
HOLIDAY, FL 34690 HOLIDAY, FL 34690
b N
Z Principal Place of Business - No P.O. Bax # 3. Mailng Address ” J il
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
2L-24] 3956 Not Applicable
4p Country zZp Country 5. Cerlificate of Status Desired O gese &mm
8. Nams and Address of Current Registersd Agent 7. Name and Address of New Rogistorod Agent
Name

VERHEYEN, REED
1919 VICEROY LN
HOLIDAY, FL 34690

Sireet Address {P.O. Box Number is Not Accepiable)

City Zip Code

FL

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 Fiorida. 1 am familiar with, and accep!t

the obligations of registered agent.

SKENATURE :
Signanre, typad o preved nama of regretersd agent and this i applicable. {NOTE: Ragpsisvad AQent mgnatun requared when renaiatng) DATE
FILE NOWII! FEE IS $138.75 Make chock payablé to'
After May 1, 2008 Fee will be $530.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TRE MGRM O oetete TINLE [OJchange [ Addition
NANE VERHEYEN, REED NAWE
STREET ADORESS | 1819 VICEROY LN STREET ADDRESS
caY-S1-29 HOLIDAY, FL 34690 CiTY-ST-719
TE O pesete TLE DO change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-51-2P
e ] pelete TmE {Ocrange {7 Addition
NAME NAME
STREET ADDRESS STHEFY ADDRESS
CITY-ST-2P CY-51-2P
TLE O Deicte TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-4P CITY-ST-2P
TME 7 Detete TILE [dcChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-29 omy-ST-2P
TME 1 Detete TME OJtrange [ Acdilion
WME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-73P CITY-ST-21P

11. | hereby certify that the information supplied with this fling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 oath; that | am a managing member of manager of the
timited liablity company or the receiver or tustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = 22 %4

JZ/- 08 ZE7 27

WMOGMATURE AND TYPED OR PRI

OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




