2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) « May 23,2005 8:00 am

DOCUMENT # L04000025188 “ Secretary of State
1. Entiy Name 04-26-2005 90009 007 ****55.00
A CLEAN HOUSE LLC
Principal Place of Business Mailing Addrass
217 W LAKE AVENUE P O BOX 523
AUBURNDALE FL 33823 MULBERRY FL 33880 ﬂﬂ []IM ﬂa‘]ﬂm
2. Principal Place of Business 3. Mailing Addrass
Suita, Apt. #. etc. Suita, Apt. #, elc. 1t MOORE CR2E083 (10/04)
éily 4 State City & State 4. FEl Numper Applied For
7 Not Appiicable
Zip Country o Country 5. Certificale of Status Dasired -(Sz‘ggq:::"""u
6. Namp and Addresa of Current Registerad Agent 7. Namo and Addreca of New Registered Agent
Name
g:J;‘\HNALLkl‘l(.IENE\?ENUE Street Address (P.0. Box Number is Not Accepiable)
AUBURNDALE FL 33823
City FL | Zip Code

4. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am famifiar with, and accepl
tha abligations of registered agent.

. BIGNATURE

‘Signacure. typed of Prnied name of (eg e ed 08N BNa bt § 0opHCabia (NCTE Pagratensd Agend SCNatus feguu bd when reamisbhg] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES
TIE MGR 3 oot Thee Dcmnge [ Adcition
RAME DURHAM, LINDA MAME
STREET ADDAESS | 217 W LAKE AVENUE SIRELTACDRESS
on-sk-2P |AUBURNDALE FL 33823 TY-S1. 2P
NIE 1 Detets nne [ Change [ Addilion
RAME NANE ’ -
STREET ADDRE S5 STRECT ADDAESS
LiTe-53. 09 Y- 1. P
WLE : [ Detese e [ chengs [ Addition
HAME NAME
STREET ADDPESS STRLCT ADORESS - -
Cry-51-p ory-st- e
B 72 e 1 T SR b 114 h— - T T Change ™) Addition™
HaNE Mt
STREET ADDRESS STRECT ADDRESS
CIr-51-ar ) ary.si.op
it O Deine e Ochange [ Acdition
NAME RAME
SIREET ADDRESS STREE] ADDRESS
o558 o1Y-51-2F
TiTLE [ Oetetz e I change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CY-ST- 1P ory.si.op

11. 1hereby certify thal the information supplied with this filing does not qualily for ha exemption stated in Section 119.0H3){), Fiorida Statutes. ) lurther certity that the inftormation
indicated on this reportis rue and accurats and that my signature shall have tha same logal effect as if made under oath; that | am a managing member or managar of the
imitad liability company or the receiver orrustes empowered to axecula this repon os required by Chapier 608, Florida Statutes.

SIGNATU&ET i




