2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ May 03, 2006 8:00 am

DOCUMENT # L05000030981 Secretary of State
1- Eniy Ném?:‘;‘ 05-03-2006 90039 Q08 ****50.00
ALL ARQUIND WINDOW CLEANING LLC
Prigcipal Place of Business Mail
205 .
APT. 1
VENI
5 T
Qz Principal Place of Business . 3. Mailing Address .
oley Seunde Dave. [\oot Semieole. e |
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2EQB3 (10/05)
City & State City & State . 4. FE! Number Applied For
V&\f\\c;e, FL_, \} crunce A g\, O (0 (07 (_ﬂ(gLP Not Applicable
Zip Country Zi Country - ) 5.00 iti
3\_“2’(:‘2) usﬁ ug\{LCff) u ﬂ" 5. Cerlificate of Status Desired & gee Reqtﬁ?edc(lmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggulicF}%@saN Street Address (P.0. Box Number is Not Acceptabie)
APT. 19 ‘
VENICE FL 34285
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

mien

. MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES
TITLE MGR [ Delere TTLE %Change [ Addition
NAME PETERSEN, DENNIS JR. NAME , .
STREET ADDRESS | 205 MIAMI AVE. W. APT. 19 sweer aooness | {plp ) Semivnole buoe
CiTy-5T-21p VENICE FL 34285 CIry-57-21P .\Ieﬂ\te F L 242 q 5
TLE MGR Kﬂglgm e ClChange [ Addition
NAME NAMOLIK, NATHAN K NAME
STREET ADDRESS [215 RUBENS DR. APT. G STRELT ADDAESS
CY-ST-2F  |NOKOMIS FL 34275 CIY-S7-2IP
TITLE O Delete IME () Change [} Addition
NAME S - NE | L .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-24P
THLE [ Delete mE [)Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CIY-ST-2P
TTLE O oelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T1-29 CITY-S7-2IF

11. | hereby certity that the information supphed with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE -\ orenion L) 24t A0 A A00]

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytine Prione #




