2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMET\JT # LO30000171 11

1. Enlity Name
CLEAN ME NOW, LLC

Feb 11, 2005 08:00 AM
Secretary of State

Principal Place of Business

Maifing Address

65606 14TH STREET WEST T T 12518 BAYPQINTE TERR.
BRADENTON FL 34207 CORTEZ FL 34215
Sulte, Apt. ¥, etc. Suite, Apt, #, etfc. 1¢t MOORE CR2E083 (10/04)
City & Slate Clly & Siate 4. FEI Number || Applied For
56-2359853 Not Abplic&'t
Zp Country Zie Gounty 5. Cerfificate of Status Desirad~ []  $9+00 Additional
- Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent __
Nama
MARCOTT, TERRY J - - —
12518 BAY PQINTE TERRACE Street Address (P.O. Box Number is Not Acceptable)
CORTEZ FL 34215 - —
City F L _’_pr Code

8. The above hamed entily submits this statament for the purpese of changing its registered office of registerad agent, or both, in the State of Flerida, 1am fami%%ariwiﬁz. and accapt
the obdigations of registered agent.

SIGNATURE . . . .
TSignature, pat & pinted name of regeiciad agent o ilie ¢ applcabla . {NOTE Regislared f!.a;;am sgnature fequesd when rsnstatng] DATE
FILE NOW!!! FEE IS $50.00
Malke Check Payable to Florida Department of State
Due By May 1, 2005
8, MANAGING MEMBERS | MANAGERS T 0. ADDITIONS/CHANGES
e MGRM ] petets | T - . []Change 3 Addiion
e MARCOTT, DENNIS A KA _ Lin0ano2gstod £0.00
STREET ADDRESS | 12518 BAYPOINTE TERRACE STREE | AGDRESS nz/11/05-80049-007 0.
Ghe-S1-4 [CORTEZ FL 34215 OFY-5T-1F
Lt MGRM [ Delete illLE (3 changa [ Addition
NAME MARCOTT, TERRY J HAME
SIRHTADDRESS {12518 BAYPCINTE TERRACE SHRELT ADURESS
Ciry-si-7te CORTEZ FL 34215 ] CIey-51-2°
DILE [ Datste Hitk [ change [ Additlon
NAME HAME
F1REET ADDRESS STREET ADDRFSS
ClIY-S1- 4P Liv-S1 P
Hitt 7 petete il {] Change [ Addilion
NAME NAME
STRFET ADDRESS STRECT ADDAESS
Git-St-ap 0Y-51- 248
it ™ Delete e [Jchange [ Addition
HAME HANE
SIRLET ADDRESS STREET ADDRESS
R Ty -SE-7F
fiLk 7 Delete i I Change [ Addition
NAME NAME
TR T ATIDR 55 SIREET ADDRESS
it S1- P Y- 51 2

11. [ hereby cartity that the infermation supplied with this filing does net 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 slgnature shali have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or Fustes empowered 1o execute this raport a3 required by Chapter 608, Florida Statutes.

"

SIGNATURE: MMJH%L [e8ey 1. hpaorr— S%/@fof

SIGNATURE AND TYPED Off PRINTED NAME OF SIGHNG MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTARYE

Fe[=108—cpf

Cavirme Phone #



