2004 LIMITED LIABILITY CGMFPANY

FILED
Apr 26, 2004 8:00 am

ar S ANNUAL REPORT (AR)
DOCUMENT # L03000026797
1. Eniity Narme

SUPERB QUALITY CLEANING, LLC

ecretary of State

04-13-2004 90330 004 ****50.00

Principal Place of Businass
12749 GETTYSBURG CIR.

Mailing Address

12749 GETTYSBURG CIR.

3400415

QRLANDO FL 32837 ORLANDO FL 32837
. “i { '}'. l‘%
2. Principa!l Place of Business 3. Mailing Address H‘ ! 1 i li
THe s4Mc  —=P 149%c. glavisTA DPRivg U B
— Suile, ApL#, glc. o Suite, Apt. 4. elc. MOORE CR2E083_{11/03) .
City & Stale City & State 4, FEI Y 7 JAnplied For
RLavw3D, FL 27“ 5- 054 9894 ["“ Not Applicable
Zip Country 2) a3 Couriry 5. Certificate of Status Desiced [ ?g ggm""’"a'
6. Name and Address of Currefit Registered Agent 7. Name and Addrass of New Hegistered Agent
Name

n-w -DE ALMEIDA. ALEXSANDRA

S S -

12749 GETTYSBURG CIR. ™
ORLANDO FL 32837

»
-
+

- - .. - e e e - . . -

—Streat Address (P.O..Bax Number.is Not Acceptabla), ..

b .

City

FL | Zip Code

a. The above namead entity submits this statement for the purpose ni changing its registerad office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

. lne obligations of registerad agent.

cadie.  De ﬂéuw dc-

SIGNATURE
(wlwmawmmo‘wedlmﬂlm?i apm

O;{; oY -o%

o

9. MANAGING MEMBERS/ MANAGERS 0. ADGITIONS | CHANGES
me MGRM T Deete ™e MCtange [ Addition
NAE DE ALMEIDA, ALEXSANDRA NAME . )
STALEY ADORESS | 12749 GETTYSBURG CIR, smroonss 494G, AlAvisTa  PEWVE
GIY-si-2F | ORLANDO FL 32837 st (e LamDo, £O 3 BB
TE MGAM L[] Deiele i MChangs [ Adcition
NAME DE ALMEIDA, RCDRIGO NAME . )
STREY ADCRESS. | 12749 GETTYSBURG CIR. smcuess [ G | RIAVISTA DRWe
oirr-51-72  |ORLANDO FL 32837 av-s-2f DR LANDD, FL  BaBA].
e 3 ostete e O Change () Addition
.M- - . - - - e o ar —— - - M — R - - - . -
STREET ADDRESS. STREET ADDRESS
B G S Rl e N R T T TR [~ "~ 5 T I O —
TE 3 pelee TmE O Change [ Addition
RAME _ NAME
_SI'H'E'I ADDRE% - - s [ STREET ADDRESS | e e o s Madpeatias T
£riy-S1-29 Y- §1- 2P )
TTE [ telere TME Ol cCrange [ radition
HAME HAKE
STREET ADDRESS STREET ADDRESS
olv-§1-2P Y- S1- 2
TILE 3 oetete - TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
City-5T-289 Cl'l"(-S'l-Z'.lP

11. { hereby certi

inat the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i}, Florida Stanes. | further cenily that the information
indicated on this reoort is wrue and accurate and that ry signature shall have the same legal eftect as . made under oath; that | am a managing member or manager of the
hmns:l liability company ar the recaiver or lfustee empowsred to exscule this report as required by Chapter 608, Florida Statutes.

]

oY-o¥-ot _( Y1) 468 8121

SIGNATURE; @‘@mm B e e

D TYPED OR PRINTED NAME OF SIGNING

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytmre Phone ¥




