FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

__ANNUAL REPORT ecretary of State
DOCUMENT # L0300001 6360 04-22-2004 90353 014 ****50.00

1. Entity Name

CONSPICUOUSLY CLEAN, L.C.

Principal Place of Business Mailing Address v e oW vy
11507 SMOKETHORN DRIVE 11501 SMOKETHORN DRIVE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

o5l Boe sz IR R

MOKE THOEN  DAvVE

Suite, ApL. #, elc. Suite, Apt. #, etc.

01282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
\VEZV‘EW FLOZ‘UH R\VERVIE‘N -F'L- =i N 2—7— 0 OS b 66 b Not Applicabla
Zie Basb 9 Country u Sﬂ Zp 83% q C‘(u)m%ﬁ 5. Certificate of Status Desired O ?i'ggq L‘f;f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLAGG, DEBORAH K DetorAtl K. FLAGH
11501 SMOKETHORN DRIVE Street Address (P.O. Box Number is Not Acceptable}

RIVERVIEW, FL 33569

IS0\ SMOKETHCRN O R\E

City R\VEWE“/ FL |Zip§%55569

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . C%/a‘% o tf 2 C?/ o z'p

Signature, typed or printed namWs sred agent anc lilWﬂ(‘able, [NOTE: Registered Agent signature required when reinslating) DATE | !
[ v
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 2 Delete TITLE ["] Change  [T] Addition
NAME FLAGG, DEBORAH K Y T
STREET ADDRESS | 11501 SMOKETHORN DRIVE * 7 K STREET ADDRESS
CITY-5T-2P RIVERVIEW, FL 33569 CITY-ST-7IP
TITLE 3 Delets TITLE i [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS :
CITY-$T-2IP CITY-57-ZIP )
TILE [ pelete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-57-ZIP
e . =« —Ooeee —f-me —p———— " =TT T [Ochage [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-51-2IP
TIME [ Dalate TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-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. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (W DeporAH L FLAGE OIIZ?}OL} Q13 316612

SIGNATURE AND TY1 PRINTED NAME O/IGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone ¥




