’ . | FILED

2004 LMTER LILITREOWPANY Secretary of State

May 19, 2004 8:00 am

DOCUMENT # L04000000230 05-04-2004 90028 016 ****50.00
1, Enlity Nama
ADAM'S CLEANING SERVICE, LLC
Principal Place of Business . Maillng Address R
4911 PARK STREET NORTH ' 4917 PARK STREET NORTH ) 067 2 1
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL. 33709 3 40 i
o S— O
Suita, Apt_#, elc, Suite, ApL ¥, eiC. 04202004  Chg-LLC CREE083 (10/03)
City & State City & Slate 4. FEl Number Applied For
55-261385 23 Not Applicable
Ze Country Zp Gauntry 5. Certifcale of Statys Desired [ 385' ORO Addtional
£. Name and Addreas of Current Registerad Agent ) 7. Name and Address of Naw Registered Agent
. Name
WELLS, F.M. JR ESQ. .
-4911-PARK-STREET NORTH - - - e - — - Strest Address (P.O. Box Number laNotAccepteble) ..~ . .
ST. PETERSBURG, FL 33709 .
City 'FLLZ"’ Coda

8. Tha abova named entity submits thés statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE —
‘Signature, pad o Printec neeme & ont oreg 0w NOTE: Rogistoned AQont sgnaire recuired when reintatng) DATE
Filing Fee Is $50.00 ’ Make check payabls to
Due by May 1, 2004 \ Florida Department of State
Ky - " MANAGING MEMBERS /MANAGERS 10, * ADDIONS / CHANGES
TME MGR . O Dereta TALE OCrenge [ Acition
WE CORCOVILOS, ADAM WE -
STREET ADORESS | 4914 PARK STREET NORTH SUREET ADCAESS
ar-§7-2p | ST. PETERSBURG, FL 33709 . oTY-ST-29 .
ME - T Deets Tme O Chnge £ Addition
NANE MAME '
STREET ADORESS STREET ADCRESS
ony-ST-0P CTY-ST-29
TME [ Delete mg . ] Change (] Addtion
RANE MANE
STREET ADIFESS STREET ADCAESS
oY-ST-29 CY-ST-29
e O e _OCwp Db
NAME HAME
STREET ADORESS ’ STREET ADORESS
oY ST-2P CIY-51-2P
me 3 peiss TME O change [ AdeRion
KAME NAME
STREET ADDRESS . STREET ADDRESS
Cafy-5T-2P oiTY-5T-29
TME O pelae TME ' Ocrang [ Additicn
NAME HAME ’
STREET ADDRESS || swReE apoRess
_ cI-st-2p oY-ST-20
1. | hereby certily that the information suppliad with this filing doas not qua.llfy I‘nt the axemption stated in Saction 119.07(3X1). Florida Statutes, | tuthar cenllv that the informaticn
indicated on this report is true and accurate and that my signature shalt the same legal effect as il mado under qgath; that 1 am a managing membaer or manager of tha

_ limited liability company or the recetver or tiustea empowered 1o execule m raport as renuired by Chapter 608, Forida Statutes.
SIGNATURE: ‘f%\ / L{ 513 oY 127-5Y-667¢

mmmmmmwwmnw&mmmmnm Daylime Phane #




