2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000005731

1. Entity Name

8 & D CLEANING SOLUTIONS, L.L.C.

Principal Place of Business

112 SPRINGDALE ROAD
SEBRING FL 33870

Mailing Address
P.O. BOX 7684

SEBRING FL 33872

us

2. Principal Place of Business

3. Mailing Address

Suite; Apt-# 8™ ——

—Suite;AptL. #, etc- T — — -

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90294 037 ****50.00

T

st MOORE CR2E083 (10/05)
City & Siate City & Stale 4, FEI Number Applied For
20-0494927 Not Applicable
i i Zj Count iti
“p Ceuntsy P ountry 5. Certificate of Status Desired . $5'00 A_ddltlonal
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOLLUM, JAMES F
129 SOUTH COMMERCE AVENUE

SEBRING FL 33870 ...

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

City

Zip Code

FL

8. The above named entity submits this statement fo: 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 _
Signature, Iyped of pinted name of regrtered wgent und ke (NOTE, Regsiered Agent signatute raquired when tenstiabng) DATE
9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pelete TITLE Jchange [ Addition
NAME RATTERRREE, WILLIAM E SR NAME
STREET ADDRESS | 112 SPRINGDALE ROAD STAEET ADDRESS
_CIY-ST-2¢ | SEBRING FL 33870 CITY-ST-2IP
fITLE MGR e O Delete TITLE [ Change ] Addition
NAME RATTERRE® DENICE ) NAME
STREET ADDRESS [112 SPRINGDALE ROAD STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CiTy-ST-2P
TITLE [1 pelete TILE [ Change [ Addilion
NAME L e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STRTET ADORESS
cny-S1-2ZIP CIiY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE 7 Delete TME O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP

. 1 hereby certify that the information suppiied with this filing dees not qualify for the exemplions contained in Section 119, Florida Staiutes. | further cerlify that the information

indicated on this report is true and accurate and thgl my signa
limited liability company or the recgiver or {ruslge
©

SIGNATURE:

te this report as required by Chapter 608, Florida Stalutes.

re shall have the same legal effect as if made under calh; thal | am a managing merber or manager of the

0O SR -Vl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe

Dayu:ne Phone ¥




