2005 LIMITED LIABILITY

ANNUAL REPORT (AR)

COMPANY

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

LY

Mailing Address

665 INDIAN WOMAN RD.
SANTA ROSA BEACH FL 32459
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2. Principal Place of Bu Siness
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3. Mailing Address
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Suite, Apf. #, elc.

FILED

May 11, 2005 8:00 am
Secretary of State

05-11-2005 90032 022 ****50.00

(AL LA e

il

(i

ite, t fc.
15t MOORE CR2EC83 (10/04)
S Gmi ima'\?v\\ Sr_l
Cny & State” City & State 4. FEI Number Applied For
4 gL\(ﬁ-q_ 59-3329875 Not Applicable
Zip bt Country Zip Country - . $5.00 additional
5. Ceriificate of Status Desired O N
\ )O 2 \‘\ o {D Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EIS%}-}SBIXI\Y‘I\RI_BIGXD}J RD Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459
City Zip Code
FL

8. The above nam
the obligations

i

of'yegiste ed agent.

SIGNATURE

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, and accept

{NOTE Registered Agant Signatury requeec whdh rainsialng)

S ‘qD;ED‘“’)'

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2005
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM [ palate TITLE [1cChange [ Addition
RAME EICHORN, WILLIAM NAME
STREET ADDRESS | 665 INDIAN WOMAN RD STREET ADDRESS
CIry-§T-ZIF SANTA ROSA BEACH FL 32459 CITY-ST-71F
TLE MGRM Xmae THLE [Jchange [ Addition
NAME HAAS, MARIE A MAME
STREET ADDRESS [2113 12TH STREET WEST STREET ADDRESS
ry-ST- 20 BRADENTON FL 34205 CITY-ST- 20
TILE [ pelete TLE {J change  [_] Addition
HAME NA'M[
STRECT ADDRESS SIAEET ADDRESS
CilY-ST-7IP CITY-ST-7IP
mLe 1 Delete TLE [ change [ Aadition
HAME NAME
STREET ADGRESS SIREET ADDRESS
CIry-SI- 2P CIY-S1-2IP
LE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CIY-ST-7iP CIY-ST-2IP
TILE ] Delete THLE [1 change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CIlY-ST- 2P CITY-81-ZiP

11. [ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori 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 liakility company or,

SIGNATURE:

AGER, OR AUTHORIZED REPRESENTATIVE

@ receiver or irustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

Daytena Phona #




