2007 LIMITED LIABILITY COMPANY

ANNUANL REPORT (AR)

DOCUMENT # L04000005312

1. Entity Name

ROGELIO CRUZ CLEANING LLC

Prngipal Place of Business

5308 CANNON WAY F
WEST PALM BEACH FL 33415

KMailing Address
5308 CANNON WAY F

WEST PALM BEACH FL 33415

2. Pnncipal Place of Busingss - No PO, Box #

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apl. #, etc.

FILED
Secretary of State

(05-04-2007 90312 010 ****50.00

Jun 05, 2007 8:00 am

TR

2nd MOORE CR2E083 (4/07)
City & State City & State 4, FE| Number Apptied For
20-0617613 Nol Applicable
Couni Zi C iti
2 ouniny P ountry 5. Certificate of Status Desired 0 $5‘00 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTHEWS, JAMES

3515 VILLAGE BLVD

205

WEST PALM BEACH FL 33408

Sireet Address (F.C Box Numeer 1s NOL Accepiabie)

City

FL l Zip Code

8. The above narnead entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segetiure, fypec] or orled an e O re | slres DGENL AN it 1 aRshcillg (NGTE Pogistersu Agern suaniduie ieGumed whioh resstaliig) [=EN 1N
i —FILE NOWili FEE 15$50.00
Make Check Payable to Florida Department of State-
o " ‘Due By September 5, 2007
) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM 3 Delete nitE [Jchange [ Addition
NAME CRUZ, ROGELIO NAME
STREET ADDAESS (5308 CANNON WAY F STHEET ADDRESS
cry-s-zw IWEST PALM BEACH FL 33415 CITy-ST-21P
MLE MGRM {1 Deleie e 1 Change ] Addition
NAME CRUZ, MARIA NAME
STREET ADDRESS 15308 CANNON WAY F STRELT ADDRESS
ciry-st-ar [WEST PALM BEACH FL 33415 CITY-ST-21P
THILE { Delete TALE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-5f- AP - CIY - 51- 2P - T
e O Delete L ] Change  [[] Addilign
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-ST-2IP CIy.st-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-71P CITY-S1-21P
TITLE [ Detete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-S7-2IF

11. | heraby cerlify that the wwlormanon supplied with this hiling does not qualify for Ihe exernptions contamed in Chapter 119, Flarida Statuies | turther cerity that the information
indlicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under 0ath: that | am a managing member or rnanager of the

limied liability company or the receiver or rusieg

SIGNATURE:\Lt

ered o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE AND TVPED\UWP’RINYED NAME OF SIGNING MAMAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE Daie

Dayirme Phone 8




