2005 LIMITED LIABILITY COMPANY
+ ANNUAL REPORT (AB)

FILED

DOCLJ’MENT # 1L.02000010983

1. Enlity Name
CLEANEST CARPET & RESTORATION CO. LLC

Jan 31, 2005 08:00 AM
Secretary of State

Mailing Address
PO BOX 152511

Principal Place of Business
6130 IDLEWILD
4

FT MYERS FL 33912

CAPE CORAL FL 33915

2. Principal Place of Business 3. Mailing Address

Il AN

!l

M

Suite, Apt. #, efc.

6. Name and Address of Current Registered Agenl

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR.
CLEARWATER FL 33761

the obligations of registerad agent,

sl At b et 15t MOORE CR2E083 {10/04)
~ Cily & State ] " Cily & State 4. FEI Number - | |Applied For
o e B 04—365701 1 - 0 W‘e
“ couny 2 T Country 5. Cerlificate of Siatus Desired I:] $5.00 Aadiional
Fee Flequlred

7. Name and Address of New Regnstered Agent

" Name

Street Address (P.0. Box Numberiisf\loimfcceptabls)

B. The above named entity submits this statement for e PUIPOSS 05 of changing its registered office or reglsterad agent, or boih in the State of Florida. 1 am familias with, and accept

indicated on this report is true and a
limited liability company or the rec

SIGNATURE:

© SIGNATURE AND TYPED OR PRIN

SIGNATURE
Sgnatute. typed or pented nama of ragstered agent and itle f apphicable {NOQTE Apmslared Agant sgnalure raqurad whon renstabing) DATE
FILE NOW!I FEE IS 550,00
Make Check Payable fo Florida Department of State
Due By May 1, 2005
9. - - MANAGING MEMBERS/MANAGERS 1. _ ADDITIONS/CHANGES o
WL MGR 3 Delete e D Change D Addifion
NEML WIGGINS, GLENN P HAMT
SIREDT ADDAESS PO BOX 152511 GIRFET ADDRFSS a2 fg??ggagg;%gg Z0i5 o
ey 51- ZiP CAFE COHAL FL 33915 . CTY.ST- 2P ot i - ~ ‘QD
T T o T t!_[;eime wme | ' 1change [ Addition
NAMF NAME
SIREET ADDRESS SIREET ADDRESS
Ciy-§l- zsP mi¢-31 7P
B ::m O paiete HRE [ change [ Addition
HAME NANE
STRES ] ADDRESS 5 FHE | ADDRESS
CHY-§T nP Ciiy 514
THLE d Delg[;; piLt [J Change ] Addition
NAME NAME
1867 ADDRESS SIAT T ATRARRSS
oY -SI- 2P Y- ST 2P
L 3 telete 1L [ Change [ Addiion
HIME NAME
SIREET ADDRESS SIREET ADORESS
CIly-5I-2IP CAYST-2F
e B | Dege{; 0T h _L___i c_ha_n-(.}a - D Adddion
NAML NAME
SIRCET ADDRESS SIREET ADDRLSS
£y S 4P (3y-51 AF

o hereby cerniy that the information supplied with this Fllng does not quahfy for the exemptlon stated in Section 119. 07(3)(1} Florida Stawtes 1 further certify that the information
urate and that my signatura shall have the same lagal effect as if made under oath,
r O trustee empowered 1o execute this report as reqmr_ed by Chapter 608, Florida Siatutes

that | am a managing member or manager of the

[~a280%

Dare

Daytrme Phone #



