- ‘?004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 15, 2004 8:00 am

1. Entity Name

OMNI CLEAN LLC

DOCUMENT # L02000010724

Principal Piace of Business

41034 SILVER LAKE DR.
PALATKA, FL 32178

Mailing Address

PO BOX 2031
PALATKA, FL 32178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suita, Apt. #, etc.

Secretary of State

03-15-2004 90430 012 ****50.00

L

02162004 Chg-LLC CR2E083 (10/03}
City & State City & Stale 4. FEI Number Applied For
71-0868456 Nat Applicable
p Country Zip Country 8. Certificate of Status Desired O $5'00 .’-\_ddjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PALATKA, FL 32178

CHAUSSE, LONNIER ™~
4103A SILVER LAKE DR.

‘:ﬁ-ﬂ.-- -

Name

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

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

SIGNATURE

: Fiiing Fee is $50.00
. Due by May 1, 2004

.

. bl
Signature, typed o printed name of registered agant and title § applicadle, %MTE RAegistared Agent signature required when reinstating} DATE

- ~MANAGING MEMBERS / MANAGERS

10.

ADDHTIONS / CHANGES

.
THLE MGRM 1 beiete me MEGR M Ofase [ Addiion
NAME CHILISSE, LONNIE NAME CHAUESE |, Lonn, e
STREET ADDRESS | P.O. BOX 2031 STREET ADDRESS P, o Box {d 31
CTy-sT-2P | PALATKA, F3 2178 -S| Og lorthey , Fr. 3378 ~
e MGRM 7 Dtets e MGRM [Dchange [ Addition
HAME CHALISSE, ESTHER HAME CHAVKSE , Eather
STREET ADDRESS | P.O. BOX 2031 STREETADDRESS | @, 0, FoX 30 3 |
ory-sT-2 | PALATKA, F3 2178 O-STIP| gay jg fYe) , A 3M 76
TILE [ Delete TITLE [ Change [ Addition
NaME | i o oz . NAME e el . e ..
STREET ADDRESS STREET ADDRESS
Cy- -2 oTY- ST-20P
TME 7 Detete TmE [ Ghange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP oY~ T-71P
L (3 Delete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
- BITY-ST-20P T - - e £iy- ST-21p - - .
e oo - O Delets TME - - - - [Jchage [JAddition-
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P : CTY- ST-21P

SIGNATURE:

11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify that the infofrnation
incficated on this repert is true and accurate and that my signaiure shall have the same legal effect as if rnade under oath; that | am a managing member or manager ol the
fimited liability company of the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Siatutes.

mﬂ,%

3—4-04  346-325-,59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone # f




