FILED

2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000027329 03-21-2006 90297 030 ****50.00
1. Entity Name -
STANLEY STEEMER OF VOLUSIA COUNTY, LLC
Principal Place of Business Mailing Address
3200 OVERLAND ROAD P 0 BOX 608128 20013395
APOPKA, FL 32703 LS ORLANDO, FL 32860  US
& R s s O EA ORI A

Suite, Apt. #, etc. Suite, Apl. #, etc. 03032006 Chg-LLC CRZE0B3 (11/05)

Cily & State Cily & State 4. FEIl Number Agpplied For

20-0094751 Not Applicable
Zip &%.Qy;"y Zp Couniry 5. Certificate of Status Desired O 2959.22;‘3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name G
WILDER, CHARLES D - S:reel:\de (’;’NB Nafes'sN t Acceptable}
1131 SYMONDS AVENUE - ress (PQ, Box Number is ot Acceptable
WINTER PARK, FL 32789 ' Szi STARSTONE DR
o | AKE MARY FL [ 35%

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

the: abligations of registered agent.
SIGNATURE %ﬂ/‘”‘/ )&44/ TUZANN 6525_5’, £A

e, or grnted name of regatered agent snd wie F applcable. [NOTE: Regratared AQor: sOnEiur reqused wien rendtaing}

v

Filing Fee is $50.00.
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM J Delete TiLE [Jchange [ Acditian
NAME GELLNER, MARK A NAME

STREET ADDRESS | 3200 OVERLAND RCAD STREET ADDRESS

CiTy-sT1-2P APOPKA, FL 32703 CITY-Si-aP

TITLE [ Delete TE D cthange [ Aditon
NAME NAME

STREET ADDRESS STREET ADORESS

CiY-57-2P CITY-S1-7P

TITLE O velete TLE [ change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITy-S1-2P

TME O pelete e [ Change [} Adgition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-§i- P CITY-ST-2IP

WILE O oetete TE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

Cy-ST-7P CITY-ST-2P

TIILE [ Delete TNE [Ochange  [J Addiiizn
RAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-ST-2P

11, | hereby cenily that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Siatutes. | further cerlify 1hat 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 member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Mad o }ﬁ’)/ /;’/7 be émw' §717

&WWMW*MME:Mwmmwmaumm&mAmnmAnve Daytyne Frone ¢




