2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 25,2008 8:00 am
DOCUMENT # M04000000800 = Secretary of State

1. Entity Name
NATIONAL SERVICE MAINTENANCE, LLC 08-25-2008 90092 038 ***138.75

Pancipal Place of Business Mailing Address
200 PRATT STREET 200 PRATT STREET bt 11 Y1 ¢ 0
MERIDEN, CT 06450 MERIDEN, CT 06450
S T AT

s T0Y TC’CF)(‘.(’)I’C}C}\’/ WA\{

e, i #, . i . .
- " Sgi’:’f %E;o 08042008 Chg-LLC CR2E083 {12/08)
City & Staie City & State 4 4. FEl Number Applied For
e e U0 20-0357912 Not Appicabla
“e Country ZID%DQ 5_1 %l'gl?\u - 5. Ceruicale of Stajus Desired d E‘?e-ggqa:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPCRATION SYSTEM

1200 SQUTH PINE ISLAND ROAD Streal Address (P.C Box Number 1s Not Acceplable)
PLANTATION, FL 33324

City FL Eip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, m the State of Florida. i am tamiliar with, and accepl
Ihe obligalions of registered agent.

SIGNATURE
Signature. typed oF pnntad name ol regisierad agent and Like 1 applicable ({NOTE: Regisiered Agom signatura requiratd whan resmstaling) Dalt
FILE NOW!l! FEE IS $138.75 In accordance with s, B07,193(2)(b), F.S., the Timited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
2 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tning MGR O pelete TITLE Tl thange [ Addition
NAME C.E.LINVESTMENT CORP. NAME
SIREET ABDRESS | 200 PRATT STREET SIREET ADDRESS
CiTy §1-21P MERIDEN, CT 06450 CITY-51-2IP
TLE MGRM [ petete L [ chenge [ Adation
NAME C.E.LI. INVESTMENT COMPANY, LLC NAME
SIREETADDRESS | 200 PRATT STREET STREET ADDRESS
CITY-ST-2P MERIDEN, CT 06450 CITY-§T. 2P
TITLE [ oelete THLE [J Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GHY -53-1IP
TILE [ tetete i [dcrange [ Addition
HAME NAME
STREET ADDAESS STREET ARDRESS
CITY-ST-2IP CITY-S1-2IP
e [ petete TME [ change ] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
| e 1 Delete TILE [Jchange [} Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP GITY-S1-21P

11. 1 heraby certity that the informatian supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the infarmation
\ndicated 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 or manager of the
limited liability company or lhe:y rrustee empowerad o execule this report as required by Chapter 608, Flonida Statutes.

L L PR
SIGNATURE: %-22-0% 20%-639- S/98¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daviane Phore #




