2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 27,2004 8:00 am

DOCUMENT # L03000015581 Secretary of State
1. Entity Name 08-27-2004 90103 010 ****50.00
CLEANING PRO SERVICES, LLC
Principal Place of Business Maiiing Address
4077 LAKE BAYSHORE DR., APT. #C-307 4077 LAKE BAYSHORE DR., APT. #C-307
BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt. #, etc. Suile, Apt. #, elc. MOGRE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
7 F 05964- 6% Nol Applicable
Zip Country Zip Country 8. Certificate of Status Desired | ?g‘ggq Q:’:{;ﬁuna]
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

x\ggQK MQﬁ Aa_(r\é\fEYg\I‘/(g T,'qu‘- Street Address (P.O. Box Number is Not Acceptabile)

BRADENTON FL 34209

City FL Zip Code

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

SIGNATURE
Signaturs. typed or printed name of registered agent and tille i applicabls. (NOTE Ragns:erad Agenl swgnalure required whan rainstating) DATE
f ILE NOWH! FEE IS $50 00
Make Chack Payable © Florida Deparlme O Stat
Due By September a 2004
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 1 Detete TME [OJchange [ Addifion
NAME HAUTCOEUR, STEPHANE A HAME
STREETADCRESS | 4077 LAKE BAYSHORE DR., APT, #C-307 STREET ADDRESS
CfTY- ST-ZIP BRADENTON FL 34205 ’ CITY-ST-2IP -~
THLE 1 Detete TILE 3 change (7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P ) CATY-ST-ZIP
TITLE O Delete TITLE A Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-21P
TITLE [ Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-S¥-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurage and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liabflity company or the receiver gf trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M&R . oﬁ/ M/ o4 ‘:‘34!) 7i3 &9 |

a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Da ime Phong #




