2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 04, 2004 8:00 am

DOCUMENT # L03000047978 Secretary of State
ACE CLEANING. LLC 08-04-2004 90062 016 ****50.00
Principal Place of Busingss Mailing Address
3616 SCHEFFLERA ROAD 3616 SCHEFFLERA ROAD AV A
TAMPA, FL 33618 TAMPA, FL 33618
PR Vs 6 0 ROl
Suile, Apt. #, etc. Suite, Apt. #, efc. 07192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ﬁ" ;2@&8&/ Not Applicabla
e | Country ap Country ) 5. Certificate of Status Desired || Eg'gg$?$ﬁ°m'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. . Name o I . S e e e
COTHRON, LAURA L
3616 SCHEFFLERA ROAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registerect agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 8, 2004 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Delete TMLE [ Ghange [ Addition
NAME COTHRON, LAURA L NAME
STREET ADDRESS | 3616 SCHEFFLERA ROAD STREET ADDRESS
oTY-5T-28 | TAMPA, FL 33618 CITY-57-2P
TMLE ) O Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P ! CITY-ST-2P
TIE i [ netete TLE [l Ghangs [ Addition
NAME 4 NAME .
STREET ADDRESS o o T T T ") STREET ADDRESS” A - T Tt o T
CITY-ST-2IP . CITY-5T-2IP
TMLE 1 Delete TME [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-71P
THLE . [ belete TME O change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP i CIyY-ST-2P
TILE ) [ Detete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21 . CIFY-ST-2P

11. | hereby cerlily that the infarmation suppliad 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 shall have the seme fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveror trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Acrtc. / éﬂm\_ ‘ F-/-04

E AND TYPED ORt PRINTED NAME OF 1, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




