File on or before May 1, 1998 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Hi85

ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS

> 1,
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fae 9 HER - S PH e bl

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE GG Li
T orimies ety Compeny  DOCUMENT # 1,94000000356 SLLAHA .:,sn_ i um;m

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

NATIONAL BUILDING MAINTENANCE OF ALABAMA, [Ta Prncipal Flace of Business Address

L.C.

5005 N HESPERIDES ST 5005 N HESPERIDES ST

TAMPA FL 33614 TAMPA FL 33614

B
2. Principal Place of BUSINGss 2a. Malling Address 3. Date Organized or Guailied | 3a. Siate of Formation
Suite, ApL. ¥, ofc. S, At ¥, o1, 07/27/1994 FL
4. FEI Number - D Applied For
Cly K eisie iy & Sate 63-1123378 [2] ot Appicadie
7 oy 5 oy 5. Date of Last Raport 6. Cortificate of Status Desired
n9j_r) 5 /1 Q&T B0 Addimonal Fee Required
7. Name and Addresa of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name

ARDREY, D. GREGORY

5005 N HESPERIDES ST Street Address (P.0. Box Number Is Not Acceplable)
TAMPA FL 33614

Suiie, Apl. ¥, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 606.508, Florida Siatutes, the above-named limited liability company submits this statement for the purpose of changing
Hts registered office or registered agent, or both, in the State of Florida. Such changa was authorized by affirmative vote of a majority of the members. ) hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
[Regrsiered Aganl Accepling Appaniment)  (NOTE' Regiatered Agent sgnalure required whan renstating)
10. Title Managing Members/Managers Business Strpet Address Clty, State and 2ip Code
MGRM| NATTIONAL BUILDING MAIN|5005 N HESPERIDES ST TAMPA FL
MGRM| PAGE, ROBERT L JR. 5005 N HESPERIDES ST V TAMPA FL

-03/12/98--01008--007
w120, 7S sEEk1BR. 75

3000024547 1 3——]

limited liabllity company or the receiver or irusles e
attachment with an address,

SIGNATURE: — MM W 3/7//# ﬁj/f??—??d?

SIGNATURE AND TYPED 0R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dayl imne Phare 4
v

T BT, BT TR S N Tm £ m oen s et P " rJ ) Frl



