s FILED !
2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg.gNl;JmEAENT # L00000008114 05-14-2008 90080 045 ***138.75
ALL-CLEAN SERVICES OF FLORIDA, L.L.C.
Principal Place of Business Maliling Address ‘guUuvriLIVUY
3197 NORTHWEST 20TH TR 3197 NORTHWEST 20TH TR
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
T S IR AR OO
Suite, Apt. #, atc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
65-1027999 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.ggﬁ?:dmnal
6. Nama and Address of Current Registered Agent 7. Name and Addreas 6f New Registered Agent -
. Name
LIGHTSEY, DEWEY A SR
3197 NW 20TH TRAIL Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34872
' City FL | Zip Code

8. 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 obl:ganons of regxsiered agent.

SIGNATUHE

neture, typed or printed name of registered agent and tithe if gpplicable (NCTE: Registered Agant signature required when (einstating)

o FII.E NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

) MANAGING MEMBERS/ MANAGERS 10, ADDITIONS};CI;IANGES, Vi

/
TITLE P ] pesete Tme Change  [] Addition
NAME LIGHTSEY, DEWEY NAME EI W DEWEY SR. 7R

STREET ADORESS | 3197 NWY 20TH TRAIL sheeT aooness | 3| q 1N ail

onY-si-2P | OKEECHOBEE, FL 34972 CiY-ST-2p OKEECHOBEEI FL 34972

TILE S 1 Delete TLE [JChange [ Addition
NAME CARUSO, PATRICK J SECRETA NAME

STREET ADDRESS | 13114 NE 26TH AVE STREET ADDRESS

CITY-ST-2I7 CKEECHOBEE, FL 34972 CITY-81- 21

TILE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CY-Si-2p

TINLE O pelete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE O Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P £ITY-SE-2P

TITLE O pelete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-P

11. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the Tedeiver or trustee empowered ecute this report as requited by Chapter 608, Florida Statutes.

Loy [~ £ Y-24-08

b TYPED O/PRINTED NAME OF SIGRING , OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

SIGNATURE:

SIGANATURE




