FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L04000063984 04-11-2005 90050 035 ****30.00
1. Entity Name
AAA CLEANING SERVICE LLC
Principal Place of Business Mailing Address - )
1117 SE 14TH AVENUE 1111 SE 14TH AVENUE 20028718
OCALA, FL 34471 US OCALA, FL 34471 US
s v AU TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2ECS3 (10/03)
City & State Gity & State 4. FE! Number Applied For
1L~/ 2/ 442 2 9 Not Applicable
o Country z Country 5. Certificale of Status Desired O ?ese'ggq l’;‘if:;“""a'
6. Name and Address of Current Reg| ed Agent 7. Namg and Add of New Ragist - ‘-Agent -
Name
DAVIS, HUBERT P
1111 SE 14TH AVENUE Street Address {P.O. Box Number is Not Accaptable)
OCALA, FL 34471
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
tha obligations of registered agent.

SIGNATURE

- Signature, typed of printed name of registarad apent and titl if applicanle (NOTE: Ragistarad Agant signatura raquired whin réinstating) DATE

- CaT e
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2005 Florida Department of Stats

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .
TINLE MGR 7 Delete TILE [J Change  [J Addition
NAME DAVIS, HUBERT P NAME

STAEET ADORESS | 1111 SE 14TH AVENUE STREET ADORESS

CITY-S1-2IP OCALA, FL 34471 CITY-ST-2P

TMLE [ Deete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§3-2P CITY-57-2P

THLE [ Celete TMLE T chenge [ Addition
NAME NAME

STREET ADORESS | —~— STREET ADORESS

CITY-§1-ZP CITY-57-2P

TITLE O Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-21P CITY-§1-2P

TITLE O cete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowergd to exe is report as required by Chapler 608, Florida Statutes.

LAY

SIGNATURE:

X
€ AD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datw Daytrma Phone »




