FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0200001 3008 05-04-2004 90024 049 ****50 00

1. Entity Name

FILTHY CLEAN CLEANING SERVICES, LLC

Principal Place of Business Malling Address L4UDJIVURL

9291 NORTHLAKE PKWY 9291 NORTHLAKE PKWY

ORLANDO, FL 32827 - ORLANDO, FL 32827

S g NGRS AR ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

04-3677677 Nat Applicable
& Country Zp Gountry 5. Cenificate of Status Desired O $5'00 Additional
. Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

Name

LEINDECKER, PAGE A

L 9251 NORTHLAKE PKWY Street Address (P.C. Bax Number is Not Acceptable)

"ORLANDO, FL 32827

City FL | 2Zip 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 obligations of registered agent.

-

SIGNATURE :
Signature, yped or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee i5 $50.00 Make check payable to
Due by May"1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM T Detete e [ change  [J Addiiion
NAME LEINDECKER, PAGE A NAME
STREET ADDRESS | 9291 NORTHLAKE PKWY STREET ADDRESS
CITY-ST-21P QORLANDO, FL 32827 CITY-5T-7IP
WILE MGRM O delete TITLE [l change [ Addition
NAME LEINDECKER, TOMAS G NAME
STREET ADDRESS | 9291 NORTHLAKE PKWY STREET ADDRESS
CITy-ST-2P ORLANDQ, FL 32827 CITY-ST-2IP
TITLE O elete TITLE [J Change [ Addition
NAME ’ NAME
STRFET ADDRESS STREET ADDRESS
CTY-S7-21P CITY-ST-2ZIP
LE O Delete TME . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP B
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TILE O pefete me {3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liakility company or the recgiver or truste ed to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /42*-‘5& Lo indecker H4-29-04 DIYS2IB/

SIGNATURE ANI PED OR P| ER MAME OF MANAGING MA ., DR AUTHCRIZED HEPRESENTATIVE Date Daytime Phang #




