. FILED

Jul 13, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

(07-13-2005 90109 022 ****50.00

DOCUMENT # L0O3000025797

1. Entity Name

SUPERB QUALITY CLEANING, LLC

Principal Place of Business Malling Address
4946 ALAVISTA DRIVE 4946 ALAVISTA DRIVE 20 0 G 29 8 B
ORLANDO, FL 32837 ORLANDO, FL 32837
,,7 Frncipal Flace of Business % Mﬂ"'y"“‘-"e“ Sy ”Il"ln I“ IIIII mﬂ “m “'H Ilm mﬂ |||i| |HH m IIIH |I|I|| m ||I]
146 , ALAVISTA  DEVE 61 ALAVISTA  Daive
", 1. #, etc.
Suite. Apt. #, etc. Suite, Apf etc. 022682005 Chg-LLC CR2E083 (10/03)
City & State City éStale 4. FEI Number Applied For
w Lﬂ vo0 F-(-/ LaopO / FL 45-0518891 Not Applicable
Zip Country an Country . X $5 00 Additional
) %m 552 aa n 5. Centificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
DE ALMEIDA, ALEXSANDRA
12749 GETTYSBURG CIR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
. : City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sipnature, typed of printed name of reggloned agent and lite if applicabla {NCTE: i Agant i requirad when rai DATE
" Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES : .
TILE MGRM 1 Delete TILE Jchange [ Addition
NAME DE ALMEIDA, ALEXSANDRA NAME
SIREET ADDRESS | 4946 ALAVISTA DRIVE STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32837 Ciry-ST1- 29 .
TME MGRM 1 Delete TTLE ' Dl change [ Addition
NAME DE ALMEIDA, RODRIGO HAME :
STREET ADDRESS | 4946 ALAVISTA DRIVE STREET ADDRESS
CaTY-51-3F ORLANDO, Fl. 32837 CITY-ST-2P
TTLE O detete WILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-Si-ap CITY-51-2P
TITLE J pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-DP CY-S1-219
TMLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-BP
TILE 3 Detete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing gember or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. q [@) '7 ({6 8 8 / P) 2
SIGNATURE: péﬂ%wd(q R P&(A& Ja. 6-320.05
AHDTWEDOHFHNTEDNAIEDF OR AUTHORIZED REPRESENTATIVE Data Davtime Phone #




