FILED
Jan 24,2007 8:00 am

-—

| 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000051918

01-24-2007 90051 039 ****50.00

1. Entity Name
CLEANLAND, L.L.C.

Principal Place of Business

2500 N.W. 79 AVE., SUITE 169
DORAL, FL 33122

Mailing Address

2500 N.W. 79 AVE., SUITE 169

DORAL, FL 33122

HER RN MM RL R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suile, Apl. #, etc.
P P 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. EEl Number 3 Applied For
A OGLE S Not Applicabla
Fi Count Zi t ti
P ountry s Country 5. Certiicalo of Staws Desied  [J $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglstered Agent
Nama

LOPEZ, SONIA
2500 N.W. 79 AVE., SUITE 169
DORAL, FL 33122

Strast Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure. typed O printed

nd tille if applical

(NOTE Registered Ageni signalura required when reinsiating)

DATE

7

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Detete e [J Change  [J Addition
NAME LOPEZ, SONIA NAME

STREET ADDRESS | 986 S.W. 154 COURT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33194 CiTY-ST-2IP

TITLE MGRM 1 Detete fit3 [ Change [ Addition
NAME OLIVA, CARMEN NAME

STREET ADDRESS | 3282 S.W. 25 TERRACE STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33133 CITY-ST-2P

TILE MGRM [ pelete TITLE [ Change [ Addition
NAME LOVIAZA, ROBERTO D NAME

STREET ADDRESS | 3282 5.W. 25 TERRACE STREET ADDRESS

GITV-51-ZP MIAMIFL "33133~ CITY-§1-2IP

TILE . O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-222 CiTy-ST-2P

11, | hereby cerify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certily that the information
inciicated on this report is true and accurate and thai my signaturs shall have the same lagal effect as if made under cath: that | am a managing mamber or manager of the
limited liability company or ithe receivar or rustee empowered (0 execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE:

SIGNATURE AN

IE OF SIGNING M)NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylikme Prong ¥

.



