File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <$EE.  FLORIDA DEPARTMENT OF STATE Bl =i LL/Lg /
ANNUAL REPORT » &L "l Katherine Harrls

Secretary of State o
1999 DIVISION OF CORPORATIONS g9 HAY -3 A S 21
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa) Fee | TV ‘-*‘[ ‘
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ' ffi R ;} L apilA

T e e Maradode DOCUMENT # L97000000393
DHS MATNTENANCE SERVICES, L.C.

1a. Principal Piace of Business Address

352 W CONNECTICUT AVE 352 W CONNECTICUT AVE

LAKE HELEN FL 32744 LAKE HELEN FL 32744
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formalion

B 04/07/1997 FL
Suita, Apl. #, etc Suite, Apt. 4, efc . b I
4. FEI Number D Applied For
City & State Eity & State | 59-3447936 ] Nol;\;plicahle
7 Couriy 7 R e §. Date of Last Feport 6. Certificate of Status Desired
05/04/1996 | RN |
7. Name and Address ol Current Registered Agent B. Name and Address of New Registered Agent/OHice
Name

PRESTON, TODD
352 W CONNECTICUT AVE Streot Addross (P.O. Box Number is Not Acceplable} "~ "]
LAKE BELEN FL 32744

Buite, Apl *,etc

C“-y ’ T T o o 772|p Code

FL

9. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Statutes, the above-named limited hability company submils this statement for the purpose of changing
its registered oflice or ragistered agent, or both, inthe ? of Flerida. Such change was authorized by afirmative vote of a majority of the members | hereby accept the appaintment

as registered agent, and acclgpl the obligations.
.

r .’ (‘ .
SIGNATURE o .ved o - /(U X (’u\r« DATE A4 TG
(B cgmtereal At g Apnc ity G0 R Hegp e B TS L Gt et
10. Ttle Managing Members/Managers Business Strect Address City, State and Zp Code
MEM | PRESTON, TOQODD 352 W CONNECTICUT AVE LAKE HELEN FIL,
MEM | CYNTHIA, 352 W CONNECTICUT AVE LAKE HELEN FIL
MGRM(PREST@H}AJ.RY/"-M 352 WOCONNECTICUT AVE - | _ALAKE~HABLEN. FL

( te Lot Cop L /s e (X4 \:)

ﬁ"“ﬂn“ﬂﬂ]?ﬂ?~“ﬂ
I 11?’f'1'i~niiu—.. —-11 3
*&*»1U¢_?5 saeela. 7t

\

11 Id& hereby certify thal the information supplied with this filing does not quality for the exemption statedin Scctien 119 07(3) (1), Flonda Statules. [fu rhercertify thatthe information
indicaled on this annual report is true and accurate and thal my signature shall have the same legal effoct as il made under oath, thati am a managing member or manages of the
limited hability company er the receiver or truslee empowered to exccute)j reporl as required by Chapter 608, Fiorida Stalutes; and that niy name appears in Block 10, oronan

attachment with an address L / P

T 7
E P - s N " .
SIGNATURE: AR YO e AR Fer-87-G73¢

ISUELE B LN TR IR S BANTIN B L I ENR N VR AR CIRN SPLTJO AR R TIN LA A X1 S TSR SIS YIRS N ) [ [T SIS

INHSE 10 R {12-98)



