2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

'DOCUMENT #104000007218
K AND'S PLUMBING AND §
10 WE n

LWL

EWER CLEANING LLC

el e

Principal Place of Business

12501 DAVIS BLVD --
FORT MYERS, FL 33905

+ --Mailing Address c

“12501 DAVIS BLVD
FORT MYERS, FL 33905

DO NOT WRITE IN THIS SPACE

FILED
Jan 14, 2008 08:00 AM
Secretary of State

H
E
) . . e e .]
- ~ . o X :
i
01072008No Chg-LLC CR2E083 (12/07)
4. FE! Number Applied For
NOT AFPPLICABLE Not Applicable
5. Certificate of Status Desired ?ei-ggq:\iﬂiona’

6. Name and Addross of Current Reglstered Agant

GILLARD, ALLEN
12501 DAVIS BLVD
FORT MYERS, FL 33905

DO NOT WRITE
IN THIS SPACE

8. The above named 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

the obfigations of registered agent.

SIGNATURE

Signatiee, typad e printed name of reglstered agent and titke i apphcable.

{NOTE: Regittared Agent signatura reguicsd when rémnstaling) DATE

FILE NOWNlI FEE IS $138.75 )
Aftor May 1, 2008 Fee will be $538.75 :

RS & Phd S Y X G T B e S I L S

9. - I MANAGING MEMBERS/MANAGERS | ‘

NAME .| GILLARD, ALLEN
STREET ADDRESS | 12501 DAVIS BLVD' ! 7"
Ccry-§1-op FORT MYERS, FL 33905

i ) v
R N e O A I
P A k Iy EE I LI
P R

TITLE

NAME

STREET ADDRESS
CITy-§7-21P

TITLE

NAME

STREET ADDRESS
cry-S1-2IP

TLE t
NAME

STREET ADDRESS
CITY-5T- 2P

TMLE

NAME

-STREET ADDRESS
CITy-51-2IP

TITLE
NAME )
STREET ADDRESS
CITY-§7-2P

UOGoa07Es7y1
01A1E05-80028-010 143,75

DO NOT WRITE
IN THIS SPACE

14. | heraby certi

indicated on this report 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 liability company or the receiver or trystes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:QMM Auey Qrvoeo

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

[-(0-0% 239(90 S0 Y4~

SIGNATURE ANE TYPED d PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE

Daytimea Phone #




