2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT -+ May 05,2008 08:00 AN

DOCUMENT # L04000029123 Secretary of State
1. Entity Name
COUNTRY MEADOWS CLEANING, LLC
Principal Place of Business Mailing Address
6090 NE 126TH AVENUE 6090 NE 126TH AVENUE
WILLISTON, FL 32696 S WILLISTON, FL 32696 US
' 04202008No Chg-LLC CR2E083 (12/07)
B Do N OT WRITE I N TH IS S PAC E ' 4, FE| Number Appled For
. T } ] 76-0756377 . Not Applicable
‘ 5, Certilicate of Status Desired [ ?ese'ggqgfﬂbna'
6. Name and Address of Current Registered Agent . i

6090 NE 126 AVE O DO NOT WRITE
WILLISTON, FL 32896 IN THIS SPACE

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

» ihe obligations glsegistered agent, i
sl|:GNATuﬁﬁ&m - WWW _{:' / {‘_O

Swgrature, typad or printod name of ragisierad ageni and ke it apphcably {NOTE. Regutered Ageni signatua roquued whon roingtatng) DATE

.. FILENOWHN! FEEIS$138.75

After May 1, 2008 Fee will be $538.78 LOO000E4 7909

I 0602/ TIE-30033-024 138, V5

9. MANAGING MEMBERS/MANAGERS R .

TITLE MGRM

NAME ULIANO, BETTE L '

STREET ADDRESS | 6090 NE 126 TH AVENUE
CITY-ST-7IP WILLISTON, FL 32696

TITLE

KAME

STREET ADDRESS
CiTy-ST-21P

TITLE
NAME

e s DO NOT WRITE

NAME
STREET ADDRESS
cmy-g1-2I e

- IN THIS SPACE

mE , , . L
STREET ADDRESS | . ) ; oo e R
CTY-SK-21p R B ) R

TMLE . s " o L |
N'WF;\,M w s L e L o Lo e, _— - -." ‘ i oy e
STREET ADDRESS A o : . _ LT g
CITY-ST-2P. , . . - '

P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing memkber or manager of the
limiterd liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éﬁZZZ‘ = ﬂ&% S-18-0%"

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR ALUTHORIZED REPRESENTATIVE Date Daylyme Phone 4




