) FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

DOCUMENT # L03000050090

1. Entity Name

INTEGRITY COMMERCIAL CLEANING LLC

ANNUAL REPORT ecretary of State

04-11-2007 90156 017 ****50.00

Principal Place of Business Mailing Address ouuo ‘i U 0 q
3090 PHOENIX AVENUE 3090 PHOENIX AVENUE
OLDSMAR, FL 34667 US OLDSMAR, FL 34667 US

Suite, Apt. #, etc. Suite, Apt. #, etc.
03232007 Chg-LLC CRZE083 {(12/06)
Cily & State City & State 4, FEI Number Applied For
20-0557004 Not Applicabie
Zi Count Zi Count iti
" Y ® i 5. Certicale of Staws Desied ] 9900 Agattionar
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, THOMAS K
3000 PHOENIX AVENUE Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL I Zip Code
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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
« Signalure, lyped or pninted name al regisiered agenl and title if applicabls. (NOTE: Registerad Agent signature requitec whan ransialing) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [ change [ Addition
NAME WATSON, THOMAS K NAME
STREET AQDRESS | 3090 PHOENIX AVENUE STREET ADDRESS
CITY-51-21F OLDSMAR, FL 34677 CITY-ST-ZP
TMLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T-ZIP
TILE [ velete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-7IP LiTY-ST-2I
10TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE 7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O belete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2ZIP
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited fiability company or tha receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: vé e — V §-7-07 \( B(3-B54-2)00
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENYATIVEI A Dala , A Dayhma Prona #




