FILED

2003 LIMITED LIABILITY CQMPANY May 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) v Secretary of State
DOCUMENT # L02000031 208 Ror 04-28-2003 90081 047 ****55 00

1. Entity Name

REPMANN CLEANING, LLC.

Principal Place of Businass Mailing Acdress ) - | ' 4 4 0 0 1 8 93

40t ROSERY RD NE #841 401 ROSERY RD NE #4841
LARGO FL 33770 LARGD FL 33770 ' :
T v R IBTAR R

Sue, Apn. 4. eic. Sute, Apt. 4. elc. Bﬁriecx HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number H Applied For

4.-' 208 4475 Not Applicable
2ip i Country $5.00 acdiions)
. N . 5. Certificate of Stalus Desired E_/_F“ Roquired .. .

7. Name and Address of New Raglsterad Agent

T SAMDORNE -REPHAT —| -

Street Address (P.O. Box Number (s Not Acceptabla)

- Yot @oseRr T £D NE_# 34
“ L ARGO ] FL | 4%% 70

8. The above named entity submits thia statement for the purpose of changu'lg its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE %%_% @w@m%g ME....S.E ‘9 f:’l ﬂ N N Ci:?r/ 20/ 2073

FILE NOWII! FEE 1 5000  $5%°
Make Check Payable to Florida Department of State
 Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS i 10. ADDITIONS /CHANGES .
TME MGR 0 Delets: E _ Olchange 3 Avdition | S
NN REPMANN, SANDORNE ;. e - g
sTEETADDRESS | 401 ROSERY RD NE #841 STREET ADDRESS g
crmy-§T-2 LARGO FL 33770 cimY-57-2P i
TmE O Dekete. TIE [ thange [ Addition g
NAME . NAME
STREET ACDRESS - STAEET ADDAESS ;
CUTY-§7-2P _ CTY-ST- 2P , _
TLE T T T T Doelee TME Dl change [ Addition
NAME 1 BT o L

* STREFT ADGRESS | e T T R e anoRess | T ”‘T I "
CITY-ST-2P i oY-ST-29 _ i
e O Detete TLE : ~ [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GFY-§T-2P ] : G- 5T-27 '
TME O Delete. ME Jenange [ Addition
NAME “ NAME
STREET ADDRESS ’ STREET ADDRESS
GirY-51-1P ! crrY- §1- 2P ‘ ‘
TME O beets me ; ' Ochange  [JAddition
NAME NAME ‘ -
STREET ADORESS STREET ADDRESS
CITY-SI- 1P 0 CITY-51-2P

11. | haraby certify that the information supplied with this filing does not gualily for the exemnption stated in Section 119.07(3)j), Florida Statutes. | further certity that the Information
indicatad o this report is true 2nd accurate and that my signature shall have the sama legal effect as il made under oath: that | am a managing member or manager of the
limited Bability company or tha receiver or trustee ampowared to execute this report as raquired by Chapter 608, Florida Statutes,

REZEQLIZED 02 /2> jre | 37~ J:yan

ISIBLATY
J’ - = _u“_
Emnwmoammmarmmm

L

s
oS0 MEMBER, MANAGER, 0R AUTHORZED REPRESENTATIVE 7 Caytime Phone #

§

SIGNATURE:




