- FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M05000006178 04-24-2006 90050 021 ****50.00

1. Enlity Name

NATIONAL SERVICE MAINTENANCE, LLC

Principat Place of Business Mailing Adoress q““'a‘é | St

74 CAMBRIDGE STREET 74 CAMBRIDGE STREET

MERIDIAN, CT 06450 MERIDIAN, €T 06450

T R ORI AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-0357912 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O 5500 ﬁ@ddilional
Fee Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable) —-‘
PLANTATION, FL. 33324

City FL } Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatute, typed of printad name of registered agenl and Iifle if applicable. {NOTE: Registered Agenl signatura recuwed when reinstating) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. i MANAGING MEMBERS/MANAGERS ) 10. : - ADDITIONS fCHANGES
e MGR [ pelete TITLE [ Change 1] Addition
NAME CE! INVESTMENT CORP. NAME
STREET ADDAESS | 200 PRATT STREET STREET ADDRESS
CITY-ST-2P MERIDIAN, CT 06450 CITY-ST-21P
TILE 3 Delete TLE [Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-Si-2IP
TITLE O pelete FITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-5T-2IP CITY-ST-2IP
HILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TTLE 1 beleta TILE [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2iP CITY-5T-21P
TLE O pelere THLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

1. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information -
indicated on this reporl is true and accurate and that my signature shall have the same legal etfect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered t¢ exacute this report as required by Chapter 608, Florida Statutes.

sueumu%émg\ 4l1ifog,
SIGNATURE AND TYPED OR PRINTI# NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duybrre Phona W




