FILED
LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L 03000049 W7 02-28-2005 90044 004 ****50.00
1. Entity Name

GH CLEANING SERVICES LLC

S .
b T S e O S

DO NOT WR TE INTHIS'SPACE - -

2. Pnncupal Place of Busmess . 3. Malllng Address 2001 81 97
8439 HOLLOWBROOK CIRCLE 8439 HOLLOWBROQK CIRCLE
Suite, Apt. #, efc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NAPLES, FL NAPLES, FL 51-0490724 - Not Applicable
Zip Country Zip Country ! . $5.00 Additionat
4119, . _ USA 34119 - U§A 5. Cerlificate of Status Desired D Fee Required

: . ) RS 7. Name and Address of Current Registered Agent
s o Name R

o : - '|GREGORY J. HEBEN
LT , DO NOT WR!TE Street Address (P.O. Box Number is Not Acceptabie)
N ‘ iN TH|S SPACE"” S

S Y- -|8439 HOLLOWBROOK CIRCLE

© | City Zip Code
-+ |NAPLES FL |34119

B The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both,
the: State of Flonda | am fam g;wn , apd accept the obligations of registered agent.

SIGNAT JRE - GREGORY J. HEBEN 2-25-05
DATE

. -~ MANAGING MEMBERS/MANAGERS R . y s i .
TITLE :L: - MGRM TITI..E . ;;‘,’.“ o P . ) SR . B ';p__"‘ g
NAME "5 GREGORY J. HEBEN NAME " N L T R
sweersooress (8439 HOLLOWBROOK CIRCLE sweetpogress | - e SR 18
crv-sTzP NAPLES, FL 34119 cmesaE ] _ S : i
—— Er— L R g
STREET ADDRESS . :STREETADDRESS .

CITY-ST-21P e ) - — clrysrzn:” ﬂff’év "-
e TIE - R E
NAME NAME’ N U
STREET ADDRESS STREET ADDRESS . g . e - . .
CITY-ST-ZIP cmy.sTZIP C L DO NOT WRETEM*
Tme TME | . R
STREET ADDRESS ‘sTREET ADDRESS | - L e T Lo N
CITY-ST-ZIP CITY-ST-ZIP 4 - *
| e ’ : i :
NAME
- STREETA[;DRESS.. _—nw e e — . —
“| ervstazip T
Tme
NAME
STREET ADORESS
CITY-§T-2P

11. ! hereby certify that the information supplied 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 frue 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 or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: : _ GREGORY .J, HEBEN 2-25-05 239-304-3240

BIGNATURE AND TYPED or NEMBER, oR AU Date Daytime Phone #




