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

LIMITED LIABILITY COMPANY TR FLORIDA DEPARTMENT OF STATE FiLED TATE
{ Sandra B. Mortham gCRETARY BF Sty
ANNUAL REPORT Secl;:ztary ofOSla!e Dl\?lsmﬂ 0 C'UR&R?KT JONS
1998 DIVISION OF CORPORATIONS

gg HAY - PH 12 O

e — . —-~-—]
FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limiten s comeney DOCUMENT # 197000000293

1a. Principal Placs of Business Address

DHS MAINTENANCE SERVICES, L.C.

352 W CONNECTICUT AVE . 352 W CONNECTICUT AVE
LAKE HELEN FL 32744 LAKE HELEN FL 32744
% Brincipal Place of Businsss 2a. Malling Address 3. Date Organized of Quailied | 3a. State of Formation
Sulte, Apt ¥, elc. Suite, Apt. #, eic. 40F4El/ Nomjbe; 1997 FL
) umber . E] Applied For
| Tty & Siate City & Stafe S¢-39479¢3 [ Mot Appticabie
‘ §. Date of Last Repori 8. Conlificate of Status Deslred
Zp Country Zp Country
S8 V4 Additonad Fec Hequired
7. Nama and Addrass of Current Reglsterec Agent 8. Nameo and Address of New Reglstered Agent/Office
Name

PRESTON, TODD

352 W CONNECTICUT AVE Strest Address (F.0, Box Number (s Not Acceplable)
LAKE HELEN FI 32744

Sulte, Apl. #, elc.

City FL Zip Code /ﬂ/); m

9. Pursuant 16 the provisions of Sections 608.416 and 608 508, Florida Stalutes, the above-named limited liability company submits this statement for the purphs] ’;}onhanglng
its registered office or registerad agent, or both, Inthe State of Florida. Such change was authorized by affirmative vote of a majorlty of the members. | hereby accept thé/appointment

as registered agent, and accept the obligations, /7
T . - &
SIGNATURE \:Z/'/ e ,/’Ufa AN DATE /(/ 27- ”/
(Reg-sloted Agent Accopting Appointmenty  [NOTE: Registered Agonl signature required when ainglating)
10, Title Managing Membears/Managers Business Street Address City, State and Zip Code
MEM [ PRESTON, TODD 352 W CONNECTICUT AVE -} LAKE HELEN FL
MEM | CY¥NTHIA, 352 W CONNECTICUT AVE | LAKE HELEN FL
VP | TAy S PIN 25w, CorendECTicuT AVE. LAKE Hé-LE‘.-\l\ L.
MaEm

T ] e — —
A Sl RO S
#4100, TS ##%ifR, 75

\

1. Id&arebyoenify!hat therinforration supplied with this filing does not qualify ior the exemption stated in Section 119.07(3) (i), Florida Statutes. ! further certify thai the information
indicated on this annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limlted liability company or the receiver or trustee empoweged to execuls this repon as raquirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. /

SIGNATURE: . «ot./ oo iy Ly TodD oo PREToNS oo/l By BS1-9953

SIGNATURE AND TYPLD OR PRINTE D NAME OF SIGNING MANAGING MEMBER DR MANAGER Dale 4 Cavtime Phone ¥




