2004 LIMITED LIA‘BILI:I"{ COMPANY FILED
. . ANNUAL REPCORT ) : - Feb 27,2004 08:00 AM

| DOCUMENT % LO2000000634 Secretary of State -

1. Entity Name

DUSTBUSTERS HEALTHFRESH CLEANING SERVICES

LTD. CO.

Princinal Place of Business tMailing A;'Jdress

757 MICHAEL DRIVE 757 MICHAEL DRIVE

KEY LARGO, FL 33037 KEY LARGD, FL 33037

T s RIS
Suite, Apt. #, elc. S Suite, Apt. #, ate. 02172004  Chg-LLC CR2E083 (10/03)
Tty & State ’ Ciy & State” 4. FE} Number T Applied For

,,,, _ 75—303394?_ o Not Applicable
Zip Country Zip Country $. Centificate of Simtus Desired O §e§e 22} jf:éﬁmai
6. Name and Address of Current Registerad A,qeﬁt: - ! _7. Mame and Address of New Rogistered Agent

Name

LENTZ, GENEC -
757 MICHAEL DR, Street Address (7.0, Box Number Is Not Acceplable)

KEY LARGO, FL 33037 . —

City ST FL iZ"SpCOdB

8. The above namad entity submits this statement for the purpose of changing ite registerad office or registered agent, or both, In the State ofFEor;da { arn familiar with, and aceept
the obligations of re ¢4 agant.

SIGNATURE %& , ‘9,47“ ?4/ D‘i hi

Signawre. #yped o printad name of regisiered agent an tite ¥ applicatie. . NOTE. Renistemd Aieﬂ? signativs vequlred whan renstallng}

Filing Feeo is $50.00 _ Make check payabie to

Due by May 1, 2004 Fiorida Department of State
9. " MANAGING MEMBERS/MANAGERS ] 1G. ADDITIONSTCHANGES 7
e MGRM m TTLE D Change T3 Adchion
NAME LENTZ, GENEC HAME :
STREET ADDRESS | § MICHAEL DR, SEREET ADDRESS e, _"17' .r‘U‘} 5_;{ quu U 515 oo, BG
CTV-51-2if KEY LARGO, FL 33037 CITY-S7- 2P
THLE MGRM 1 Detete THILE T Clchenge [ Addition
NAME LENTZ, MARIA M HEBNE
STREET AEOAESS | 5 MICHAEL DR, STAEET ADDRESS
CITY-87-Ii KEY EARGC, FL 33037 CHTY-S1- 7P
TiTiE ) O petste THE o [JChange [ Addilion
HEME NAKE
STAEEY ADORESS STREET ADDRESS
CHTY-ST- 2P CiTY-S1-2F
TIE ) ) Olocee 3 76 o Tjchangs [ Adcition
NAME NAME
STREEY ADDAESS SIREET ADDRESS
CTY-g-2 CiTy-55-2P
TE 3 teicte e T crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2IP CiTY-8T-2P
Tme "3 Deiste TITLE ' TICnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-£7-2P SITY-ST- 2P

11. i hareby certify that the mformatson supplsed wih this thng does not quauf)- for the exemprloﬂ stated in Section 119 07(3)D), Forida Statites. 1 Fusther certify that the infarmation
indicated on this report is rue and accurale sionature shel have the same legal effect as i made under oath, that § am & managing mambar or manager of the
trrated liability company or the regp ecute this report as réquired by Chaplar £08, Florida Sratutes. {

3e

SIGNATURE: /23/0y  Ys5/-y003

SIGNATUAE AND TYPESD GR PRINTED RAME GF SIGNING MARAGHNG MEMBER, MANAGER, DR AUTHORZED REPRESENTATIVE ) Date ) Gastima Phana ¥




