FILED
2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000009733 Secretary of State
1. Entity Name 01-26-2005 90057 025 ****55.00
MR. CLEANS HOUSE WASHING L.L.C.
Principal Place of Business Mailing Address U
8189 TIPPIN AVE. 8185 TIPPIN AVE.
PENSACOLA, FL 32514 PENSACOLA, FL 32514
I R e
2. Principal Place of Business 3. Mailing Address j
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005  Chg-LLC CRZEOBS (10/03)
City & State City & State 4. FE! Number Applied For
YI0801Y G Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired R‘ g’m&iﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SCHILLING, CARL
8189 TIPPIN AVE. Swreet Address (P.O. Box Number is Not Acceptabie)
PENSACOLA, FL 32514
City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
&, typed of printad neme of mgisiered agert and tige # applicable. {NOTE: Rugisierad Agerd signaturs tequirad when reirstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TMLE MGR ] Delete me O change [ Addition
NAME SCHILLING, CARL NAME
STREET ADDRESS | 8188 TIPPIN AVE. STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32514 CITY- ST- 7P
TME (J Delete WLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TMLE 1 Deiete TME Ichange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
oY~ 5T-1¢ CITY-ST-2IP B ) ,
TME [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CiTY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
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 of the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREX(—’MQ &&&Qw I’I',Lg‘«.l)/.:; 952~ HTB-nT

mmnm&ﬁsummmmmu&&noummnm;m Daytime Phane #




