2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Mar 17, 2008 08:00 A

DOCUMENT # L04000023186
1. Entiy Name - Secretary of State
DAVID ROBINSON CLEANING SERVICE, LLC
Principal Place of Business Mailing Address
609 NW 19TH TERRACE 609 NW 19TH TERRACE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
01042008No Chg-LLC CR2EO083 (12/07)
DO NOT WRITE IN THIS SPACE =Ty Appled Fo
56-2314915 Not Applicable
8. Certificate of $tatus Desired 0 Fsg'gaoqmm"m"

6. Name and Address of Current Registered Agent

.ROBINSON, DAVID IR Be __N GT~WRITE- T

609 NW 19TH TERRACE

CAPE CORAL, FL 33993 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, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatues, typed or printad name of regisladed agent and tile K applicable. {NOTE: Aegistared Ageni sigrsture required when renaaung) DATE
U00O0ORE0S5S
Aftor May T 2008 Fao vwill ne 538,75 04/02/03-B0066-023 138.75
9. MANAGING MEMBERS/MANAGERS I
TILE MGR
RAME ROBINSON, DAVID

STREET ADDRESS | 609 NW 19TH TERRACE
CITY-ST- 2P CAPE CORAL, FL 33993

NAME
STREET ADORESS
CITY-51-2p

NAME

o DO NOT WRITE -

M | IN'THIS SPACE

HAME
STREET ADDRESS
CIY-5T-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certity that the j
indicated on this repoli
fimited liability comy

s filing dpag hot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that iy siginatuly shall have the same legal effect as if mads under oath; that | am a managing memiser or manager of tha
oyerpd 1o gxacute this report as required by Chapter 608, Florida Statutes.

éA;A?M (3, 2/9-502.%

Darytima Phone #

SIGNATURE:

SIGHATURE TYPED OR PRINTED NAME OF SIGKING MANAGING MENBER, ORN AUTHORIZED REMRESENTATIVE




