2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000008114

1. Entity Name o

ALL-CLEAN SERVICES OF FLORIDA, L.L.C.

47 0d

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 30136 018 ****55.00

Mailing Address

1933 SW 40TH DR.
OKEECHOBEE FL 34874

Principal Place of Business

8000 E. HWY. 70
OKEECHOBEE FL 34974 -

2. Principal Place of Business 3. Mailing Address

2157 Wl Ok Trail

/933 St 4044 1D

ﬂl

LT

Suite, Apt. #, efc. Suite, Apl. #, eic.

it

15t MOORE CR2E083 (10/04
5@ & State City & State 4. FEI Number Applied For
Keg.eholpee pKee élwéeq E] 245 7¢ 65-1027999 Not Applicabie
Zip Country Zip — Country . ) $5.00 additional
/ 5. Certificate of Status D d " )
/;/ éd(%ﬂée( 34¢7 artificate o us Desire B/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - Name - - - - =

LIGHTSEY, RUTH
1933 S.W. 40TH DRIVE
OKEECHOBEE FL 34974

Street Address {P.O. Box Number is Noi Acceptable)

City Zip Code

FL

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnalure, Iyped of prntad name o regisieled agent and llis i applcabie (NOTE Ragrsiared Agant signature requred when reinsialing} QATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e P [ Detete TITLE [J change {1 Addilion
NAME LIGHTSEY, RUTH NAME
SIREETADDRESS (1933 SW 40TH DR. STREET ADDRESS
CITY-S1- 2P OKEECHOBEE FL 34974 CITY-S1-ZiP
e v [ celete TLE [ change [ Addition
HAME LIGHTSEY, OPAL NAME
SIREET ADDRESS 1933 SW 40TH DR. STREES ADDRESS
CITy-§1-21P OKEECHOBEE FL 34974 CITY-ST-2IP
TITLE v 3 Delete TIILE (O change [ Addition
NAME LIGHTSEY, DEWEY - ) - NAME ' T
STREET ADORESS | 1933 SW 40TH DR. STREET ADDRESS
CITY-ST-2IP OKEECHOQREE FL 34974 CITY-SI- 7P
THLE 0 Datete L (T} change  [C] Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-S1-2IP CiTY-5T-2P
e O Detete TLE 3 Change [ Addition
HAME NAME
STREFT ADORESS STREET ADDRESS
ciry-s1-2Ip CITY-ST-7P
TNE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-SI- 2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is true 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
limited liability company or the receiver or lrustee empowerad to executa this repoart as required by Chapter 808, Florida Statutes.

SIGNATURE: %M%Zﬁécﬁf Lot L/ chts=y

I=3-08  S43-357-4020

SIGNATURE AND TYPED OR PRINIEM’IE OF SIGN‘;‘G MANAGING MEMBER, HAN‘:]ER‘ OR AUTHORIZED REPRESENTATIVE

Date Daytena Phene #




