2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000050256

1. Entity Name

WILLIAM EICHORN'S CLEANING SERVICE L.L.C.

Principal Place of Business
665 INDIAN WOMAN RD

SANTA ROSA BEACH FL 32459

Mailing Address

665 INDIAN WOMAN 8D

SANTA ROSA BEACH FL 32459

. Principal Place of Business

3. Mailing Address

&5 Tnd i g (Deman R | 645 Trd o WeompoRd

Suite, Apt. #. efc.

Suite, Apt. #, etc.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90018 Q35 ****50.00

Il
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MOORE CR2E083 (11/03)

City & Slate,

City & Stale

B FL.

4. FEI Number Applied For

Sci "?)39\9‘:‘]’]6 L. . Not Applicable |-

gt Rost B n;‘—'FL . 1SpnotaReos

Zip Count Zip Country " ) $5.00 Additionat
. . 5. Certificate of Status Desired ] y h
32459 Waltorn 32459 l+om Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"EICHORN, WILLIAM J

665 INDIAN WOMAN RD
SANTA ROSA BEACH FL 32459

Name

- e e - — - [P S -

Street Address (P.0O: Box Number is Not Acceptable)

City

FL . 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 Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title # applicatle

(NOTE: Registerea Agenl signalure raquired when renstating} DATE

9, MANAGING MEMBERS / MANAGERS 0. ADDITIONS fCHANGES
TITLE * [MGRM [ Delete ME £ Change ] Acdition
NAME , |E'CHORN, WILLIAM NAME
STREET ADDRESS, | 665 INDIAN WOMAN RD STREET ADDRESS
OIY-ST-ZP | SANTA ROSA BEACH FL 32459 CiTY-5T-2IP
TITLE O pelete TIFLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

“oy-stzp [ e - - CCMYRSTAZIP - 7| e e s T e T e ——
TITLE 7 Delete TITLE 1 Change [ Addition
NAME NAME

— STREET ADDRESS -|- . — o e = - -STAEET ADDRESS - - - B - et e e
CITY-ST- 7P CITY-S7-2IP
TTLE 7 Delete TIMLE [ Change  [[J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
T [ pelete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-57-2IP
TiTLE 1 Delete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2/ CITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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

limited liability company or t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

receiver or trustee empowers

1o exacute this report as required by Chapter B08, Florida Statutas

L Jab40Y [(RSOIAET-AKST

G MEMBER, MANAGER, OR AUTHORIZED RE?HESENTATIVE Date Daynme Phone #




