2005 L
o‘g“* "ANNUAL REPORT

MITED LIABILITY COMPANY

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # L04000001457

1. Entity Nama
CLEAN PLAY, LLC.

Secretary of State

. Mailing Address

4729 PALM BEACH BLVD,, #20
EAST FORT MYERS, FL 33905

Principal Place of Business.

4729 PALM BEACH BLVD,, #20
EAST FORT MYERS, FL 33905

DO NOT WRITE IN THIS SPACE

AEMTGHRRER RN I\N il

01052005 No Chg-LLC CR2E083 (1 [03}

Applied For
Not Applicable

IAdditional
Lired

4. FEl Number |
B84-1635411

5. Certificate of Status Desired

$5.00

Fee Req

6. Name and Addross qf__(_:grrgnj Rg— Istered Agent

BORGIA, ROSSIE -
4729 PALM BEACH BLVD. #20 .
EAST FORT MYERS, FL 33905

‘DO NOT WRITE
IN THIS SPACE

8. Thea abova named entity stmitsitl'ili;slate'r’r{ént for tha purpose of changing its registered office or ragistered agent, or bath, in the State of-FIorIda. | am familiar

the obligations of registered agent.

SIGNATURE

Th, and accept

Sgnalure, yped of printed nama of registered agent and tiis it applicable

{NQTE Regiaiered Agent signalure required when romstatng)

DATE

bss.6v

Filing Fee is $50.00
Due by May 1, 2005

5 MANAGING MENEERS]MAAGERS

MGRM

BORGIA, TAMMY S

4729 PALM BEACH BLVD., #20
EAST FORT MYERS, FL 33905

TTLE

NAME

STREET ADDRESS
Gy -$1-2P

MGRM

BORGIA, ROSSI E

4729 PALM BEACH BLVD., #20
EAST FORT MYERS, FL 33905

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADDRESS
Gvy- 512

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry-ST-2F

T Uonooni;
012100580

5
X

316
O4e~012 55.00

DO NOT WRITE

IN THIS SPACE

11, 1 hersby canify that the iniormaﬂon supplled with this filing does not qualily for the exemptlon stated in Secnon 119, 0?(3)(;) Florida Statutas | further ceruiy that th
true and accurate and thal my signaiura shall have the sama legal effect as if made under oath; that | am a managing member or
& receiver or fruslee ampowered to exacute this report as required by j{hapter 608, Florida Stalutes

indicatad on this repont
limited liabilty compan

SIGNATURE:

o infarmation

@Smijagerofma
O, - 5 &555 (35 Eml?l

SIGHATI.IHE AND TYPED DR PRINTED NAME O

ING MEMBER, OR AUTHCRIZED REPRESENTATIVE

Daytime Pro mlx




