2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000048479

1. Entity
NEAT- PRO CLEANING SERVICE, LLC

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90237 040 ***138.75

Principal Place of Business Mailing Address
944 CITRUS ROAD 944 CITRUS ROAD
VENICE, FL 34203  US VENICE, FL 34203  US 50020691 |
P PO T R R D mm e
9 Cirevs 2asf) | 944 Cireus RoRD
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022008 Chg-LLC CR2ED83 {12/06)
City & State 4, FEI Number Applied For

VENICE  FL

City & State W/c é_ ,C: L

J0-590537

Not Applicable

“ 34293 | Sonasom | 3393 | Bikgsara | owwescasmeoen O ISR
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS'STREET "
TALLAHASSEE, FL 32301

Street Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the chligations of registered agant.

SIGNATURE

Sigrature, typod or printod time of registorod sgont and tite if eppicabla.

{NOTE: Registorad Agent signatum required whon minstating)

DarE

FILE NOWIll FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

Make check payable to
Florida Dopartment of State

9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES

TMLE MGRM - [ Deteta TME [ change [ Addition
NAME CLARK, GLEN F HAME

STREET ADDRESS | 944 CITRUS ROAD STREET ADDRESS

CITy-ST-7IP VENICE, FL 34293 Chy-ST-aP

TME ' ‘ [ Deiste TME ClChange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIfY-ST-2P

TME O Deete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-SF-ZIP

TILE [ Detete TIE O cChange [ Addition
HAME NAME — —_— e .

STREEY ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-21P

TmE 7 Detete TmE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IF

TITLE [ Dekete TMe [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP Ly -S1-aP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurata and that my signature shall have the same legal effect as it made undar cath; that | am a managing member or
limited liability company or the receive or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

;("

é;;ﬁrdm

/- 02/,

SIGNATURE.:

mmmnﬁmmmmmmwmmmmm MANAGER, OR AUTHORITED REPRESENTATIVE

43208

Derytimws Phone #




