FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2005 90033 011 ****55.00

DOCUMENT # L04000072442

1. Entity Name
UPTON'S CLEANING & LAWN CARE, LLC

Principal Place of Business

2614 MOUND AVE,
PANAMA CITY, FL. 32405

Mailing Address

2614 MOUND AVE.
PANAMA CITY, FL 32405

A A\
2. m@nm 3. Mailing Addfess
_ __dame
Suite, Apt. #. etc. Suite, Ap. #, etc. 01042005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FE! Number Applied For
Tfa- 294 FT1 Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired E/ Eese.ggquﬁdm%m
6. Name and Address of Current Regiztered Agent 7. Name and Address of Noew Registered Agent
Nama
UPTON, PETE ~ T _ — =
2614 MOUND AVE. Street Address (P.O. Box Number is Not Accepiatio)
PANAMA CITY, FL 32405 //
City / FL I Zip Code

8. The above named eptily submits this statement for the of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁ?s&ﬂy%agem. DT&EE / /
siGNaTURE L A %% /2 ({ 05

Signature, typed of printed name of refs(ored agent and title it applicabls. (NOTE: Rogistarad Agent signatura required whon reinstating) /’ DATE ]/

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
g, MANAGING MEMBERS /MANAGERS. 10. ADDITIONS / CHANGES
TE MGR {1 Detete TME Clchange [ Apdition
NAME UPTON, PETE NAME
STREET ADDRESS | 2614 MOUND AVE. STREET ADDRESS
CayY-ST-2P PANAMA CITY, FL 32405 CIvY-ST-2IP
TME ] pelete TITLE O cudnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTy-ST-2IP
TIME O Detete TME [CJcChange [ Addifian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ vetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ petete TIE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2IP
TME ] Delgte TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET JODRESS
CITY-ST-2IP cry-Sr-z1p

11. | hereby certify that the information supptied with this filing does nat quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member o manager of the
limited fiability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

s

SIGNATURE:

=

DR ALFTHI

Tkaptirre Phano #

YS2 0l €
/o ome [/




