2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 104000033606 . Apr 24,2006 08:00 AN
i Erviy s Secretary of State
PEDRO MULERC CLEANING SERVICE, LLC
Prncipal Place of Business Mailing Addiess
1514 S.W. 4TH PLACE 1514 S.W. 4TH PLACE
CAPE CORAL FL 33931 CAPE CORAL FL 33951 : i
- TR
2. Principal Place of Business ‘ 3. Maiiing Adgdress - :
Suite, Apt. #, elc, - Sutte, Agt. #, 6t | 15t MOORE CR2E0SS (10/05)
City & State - = City & éiate T * 4, FEI Number - : ﬁp-p-:hed}or
= - - 51-0506303 Not Applicat
i Country Zip J Country 5. Certificate of Status Desited [ §:§e.gg] Lﬁ:ﬂ;ﬁmtionai

6. Name ang Address of Current Registered Agent ot .. Name and Address of New Registered Agent

Name

’,;Asa"éi"fg % Pﬁ?—!RELACE Street Address {.P 0. Box Number s Not Acceptabis)

CAPE CORAL FL 33381

City FL leCod-e .

4. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famidiiar with, and acceni
the obligations ol regisiered agent.

SIGNATURE = ; - R : L e ' . el

wGualufe. tyled O piried name of registercd agent and dtie it applicable {NOTE Repisterad Agant sanalue regurad wivei fevsiatiug) DATE

FILE NOWHE FEE (S 85000
Make Check Payable to Florida Department of State

DueBy May 1,2008 ;
PR i s Ve i e 1 e R i : _— .

g, MANAGING MEMBERS/ MANAGERS 10, ] ADDITIONS / CHANGES R
e MGR O paete it O Change [ Additicn
NAME MULERQ, PEDRO HAME T

' " HOON0NS3252R S
STRELLADORESS 11514 S.W. 4TH PLACE STREET ADORESS 05 /ME/ D500 de~0E 3 SU_
CY-51- 7P CAPE CORAL FL 33991 . SITY-57- 2P _ ik - A . _
e MGR 2 etete TRE M Change [ Addiien
TAME MULERO, GLADYS Y HAME
STREET ADDRESS {1514 S.W. 4TH PLACE STREET ADDHESS
CHY-67-7F CAPE CORAL FL 33981 L § ov-sr-arp . L
THE [ pelete TITLE O change [ 3 Addifan
MAME ) NAME
STREET ADORESS STREET ABDRESS
LITY-8T. 2P ) ~ _ @ Liy-sT-zp I
it 3 Detele HILE [ change [ Adition
HAME NAME
STRCET AGDRESS STRELT ADBRESS
Y -ST-7IP CITY- 812 _ ] ) R
TILE 3 Detete T [ Change [ Addition
HAME NAME
STREET AORESS SHRELT ADDRESS
Y- ST- 2P ' CITY-§7-2F L
TTLE 2 petete TiTLE 1 Change [ Aduition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-ZP N R . i

11, [ hereby cerbly thal tha information supplied with this fifing does not qualily for the exemplions contained m Section 113, Florida Statules. | further certify that the information
indicated on tihis report 1s true and accurate and hat my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
hmited hability company of the receiver or frustee empowered to executs this report as required by Chaptler 608, Florida Statutes.

S!GNATUREM\‘D | _ Sl (335146y-5S18"

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE hiCd Daybme Phone it




