2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Feb 27,2007 8:00 am
DOCUMENT # L03000054457 5% Secretary of State

1. En[i!y Name Kok K
RICHARD KEISER CLEANING LLC 02-27-2007 90084 D26 THR0.00

Mailing Address

R R

3. Mailling Addross

Mr. Rich Mr. Richard Keiser 1st MOORE CR2E083 (10/06)

90 Bridgerie B 90 Bridgette o Saass

Lake Worth, £L 33463 Y Lake Worth, Fl 334 4. FFI Numbor Applicd For

' S 20-0495492 Not Applicable
- ' ' Country 5. Cartificate of Slalus Desirad ] $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

I‘ng‘Il%EH’ RICHSER/E . Mr. Richard Keiser Streel Addross {P.C. Box Number is Not Acceptable}
LAKE TH FL 334¢ 90 Bridgette Blvd

Lake Worth, Fi 33483

City FL | Zip Code

rpose of changing ils regislored offico or registored agent, or bolh, in the State of Florida. | am lamiliar wilh, and accept

2/ /=

egslered Agent s gnature regured when renstaning) DATE

B. The above named entity submils this statement for the
tho obligalions of (patstsiod Agenl.

SIGNATURE

Sgnatdie, 1feped of pninted name of regislered agant ard tlle i applhcable

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

) - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
Tt MGRM B Delete Tt O change (3 Addilion
NAM KEISER, NAMC
SIRCCT ADDRESS | 4343 RIVE STRTCT ADDRESS
CITY-$1-2IP LAKE WORTH FL 33463 CITY-ST-21P
fite A GRM (7 Delele [ O Change L Acdition
RAME NAME .
SIREE] ADDRESS Mr, R_ichard Keiser ° SIREET ADDRISS - - I
— - 90 Cridgette Bivd.
CIVSTOP | ake Worth, FL 33463 eIy ST ap
iin O Defote T, M change  [] Addilion
NAME NAML
STRECT ABDRESS STRIET ADDRESS
Ciry- si-2ip CITY-S1- 7P
Tne O Delere ~rm. Ol change [ Addition
MAML NAML
SIREET ADDRESS STREET ADDRESS
CIY-51-21p CHY-S1-ZIP
TINLE e T : [ Change [ Addition
NAME NAM.
SIREE | ADDRESS SIRLET ADDRLSS
CiFY - S1- 1P Y- 5T 2P
LK O Delete mu CJchange [ Addition
NAML NAME
STREET ADDRESS SR ADDRISS
CIry-§1- 26 CITY-SI- P

11. | hereby certify 1hal the information supplied with this filing dees nol qualify lor the oxempticns corained in Scction 119, Florida Slatutes. | further certify that tho information
indicated on this reporl is frue and accurale and thal 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 ceiver usiee ere lo execulg’this repon as required by Chapler 608, Florida Statutes.

¢

S g Z /7 aelEfT0 T

SIGNATURE:

SIGNATURE ARD

OF SIGNING MANABM M‘MBER. MANAGER. OR AUTHORIZED REFRESENTA Cate Laytrne Picne &

—



