FILED
2006 LIMITED LIABILITY COMPANY Jul 31, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000044068 Secretary of State
07-31-2006 90143 043 ****55.00

1. Entity Name
SQUEAKY-CLEAN, LLC

Principal Place of Business Maziling Address
909 EDEN DRIVE 909 EDEN DRIVE
ST. CLOUD, FL. 3477% ST.CLOUD, FL 347171
T N O A A
Sq-\b\{o»\ﬁ.v\ e‘\!.&v-s A0G Eduw~ .
Sute, Apt. #, et Suite, Apt. #, etc. 07202006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEl Number Applied For
ST Vo O Ev A O E 90-0182950 Not Applicable
2Zip Country . Zip Country . . $5.00 Additionat
24, Onc e o\ o T (e € o \ow | & Cotificate of Sians Desirod >4 P R
§._ Name and Address of Current Registered Agent 7. Name and Address of Now. Registered Agent . . .
Name
KEMP, DEBBIE
909 EDEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34771
City FL ‘ Zip Code

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

SIGNATURE — Ve Wb o K e 2 7 I Qefol,
ignaiure, Iypad of printed name of regigened agent amd titld if appiicable. (NOTE: Ragistersc Agent gignaiure raquired whan zeinguamng) DATE - ¥ ¥
Filing Fee is $50.00 . Make check payable to
Duo by Septoember 6, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O Detate TMLE [ Change [ Addition
NAME KEMP, DEBBIE NAME
STREET ADDRESS | 909 EDEN DRIVE STREEF ADDRESS
CITY-51-2P ST. CLOUD, FL 34771 CITY-S7-2P
TTLE MGRM Delete TLE YWAG R v Fchange B Addition
e PEREZ, WETTE NANE Ronald |<cmp
STREET ADDRESS | 908 EDEN DRIVE STREETADDRESS | < 50, E e
omY-§T-ZF | ST. CLOUD, FL 34774 GITY-ST-2P Sk, c;\m“p r' o 340
TITLE MGRM O] elete TME O Changs ] Addition
HAME SCOTT, AMANDA NAME
STREET ADDRESS | 4700 SPARROW DRIVE STREET ADDRESS
CiTy-sT-2pP ST. CLOUD, FL 34772 CITY-ST-2P
TITLE MGRM B Detete TmE [dcChange [ Addition
NAME ADLER, KATHLEEN MAME
STREET ADDRESS | 4435 WINDWILLOW LANE STREET ADDRESS
CiTY-ST- 2P CLERMONT, FL 34711 CITY-ST-2P
TME [ Delete TLE [OChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TTLE [ belets TMLE [ cChange (] Addition
RAME NAME
SYREET ADDRESS _ STREET ADDRESS
CITY-5T-2P CAY-ST-7P

11. ! heraby certify that the information supplied with this filing does not quality for the exemptions 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 effect as if made under path; that | am a managing member or manager of the
limited lkability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATU® Qs th—\f’ > o

mmmmwmmemmmeumﬂmmmmuﬂm Dato Daytime Phona #




