F1i 05-09-2006 90009 007 *¥%100.00

2006 LIMITED LIABILITY COMPANY SECRETARY OF sTATg -0*0000%%%6
REINSTATEMENT DIVISION OF CORPORATIONS
Pgwcgﬁﬁém # L04000909586 R 06 JUN -2 AH 9: |
SQUEAKYCLEAN PQOL SERVICE, LLC :
Principal Place of Businass Mailing Address Z U U q :, Z 3 q
OCALA FL 34471 OCHLAFL 34477
R v WL GER AR
Sute, AL #, st Stita. ApL. ¥, erc. 262006  REIN-ALC CRZE101 (11/05)
City & State City & Slate 4. FEl Numbar ? Applied Fa'
6. Namp and Address of Current Reglstered Agent — 7. Name snd Address of New Registared Agent

JOSEPH & COMPANY CERTIFIED PUBLIC ACCOUNTA -
2450 N. CITRUS HILLS BLVD. Srreat Addrass (P.O. Box Numbar is Not Acceptabite)

HERNANDO, FL. 34442

City FL | 2ip Code

8. The ebove named griity submits this stalament lor the purpose ol changing ils registerod oltice of regisierad agant, o both, in the Stals of Fiorida. | 8m lamiliar with, and accep!
thoe cbligations of ragistarad agent.

SIGNATURE
Sigrature, TyDact Of pravtied are of regeitered sgend I Wiie # sochcalie, (NOTE: Ragistered Agam signaturs required when relnswatng) DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payabla to
FILE NOWIIl FEE S $100.00 iiabiiity company did nof recelve the prior notice. Fiorida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS | CHANGES
me MGRM O Deiste TRE O Crange ] Aadition
NAME DELOACH, CHRISTIE o
STREET ADDRESS | P.O. BOX 7720814 SIREET ADDRESS
cry-51- 1@ OCALA, FL 34477 an-s1-a9
me O Defete e Ocrange [ Astiion
NAME MAME
STREET ADDRESS SIREET ADDRESS.
Cify-51. 28 aTY-51-2P
e 0 Detets e D crange [ Asdition
KAME NALE
STREET ADDAESS STREET ADDRESS
CTY-ST-TP CiTY.S1-21P
L O Oetese nng Dcrre [ Asdtica
KAME ARES =y e
STREET ADORESS ’s“m.:nwnmss I}?{EEF\ '—:5 QFF’ . M y
LSl f wilslil ©05-0¢
Cfy-St-7P QITY-51- 0P
13 O Delee L Ocrame [ Addiicn
NAME NAME
STRELT ADORESS STREET ADDRESS
CiTY-ST-2P CiTY-S1-DP
TIE 2 oeleze AL [ Crarge [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cirv-55-7P CIFY-ST-87

11. | horeby ceruty that the information suppliao with this lling does nol quetify lor the exemptions comained in Chagter 119, Florida Stalules. | further certify that the information
indicaiad on Ihis repon is irue and accurale and Ihat my Signalwe shall have the samea legal effect as f macde under cath; that 1 am a managing member or manageor of tha

Ermited liability company or tha rgoyiver o trustae empowared to execulo (his repon as required by Chapter 608, Flarida Siatutes.
SIGNATURE: CZ%«&Q W < 3::!0(0 372 §431555
HOMA we

TURE AND TYPED O MRUINTED MAME OF BIGKING 3 OR Al T Dyywra Prors 8




