2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

L04000070906 ‘
DOCUMENT # Apr 14,2006 08:00 AN
TAMPA BAY CONSTRUCTION AND CLEANING SERVICES, Secretary of State
L
Principal Place of Bus%ness ‘ Mailing Address
2526 W. MAIN ST. 2526 W. MAIN ST.
L
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, efe. Suite, Apt & etc i 18t MOORE CR2E0BS (10:/05)
Cily & State ) City & Stale - - T 4 FEf Mumber B Appliad For
. 36-4561539 Not Apphicatle
o Countiy ap Country 5. Certificats of Status Desited [ figg Lﬁfﬁ‘gtm'a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B s Name -
5:502,_80\?;’ E-I‘-AlﬁisNAST Street Address {P.0. Box Mumber 1s Not Acceptable}
TAMPA FL 33607 T
City ' FL Zip Code

8 The above namead entity submds this siatemant for he purpose of changing fts registerad office o relgisterad agent, or bolh, in the Stalé of Florida. | am famillar with, an® accep!
the phigations of registered agent. B

SIGNATURE _ :
Saqaiure. lyped o0 penled name of regetarad agent god ke ¥ applicabla, [HNOTE Regitiered Agert sipnature required whes refnstaling) - DATE
B e R N e M SIS T -
-, . .FILE NOWW FEE IS $50.00. ~ . .
Make Check Payalile fo Florida Department of State”
" Due By May 1, 2006 o
3. T MANAGING MEMBERS/MANAGEDS T0. ' ADDITIONS / CHANGES
TRE MGR M velele T [T okange T Addition
MAME HASIE
COLON, LUIS A ORONCESATS
STRECT ADDAESS 12526 W. MAIN ST. STRECT ADDRESS e P 8 N
LY -57- 2P TAMEA FL 33607 QY- 51-20 {bia LHF HS"&LD'#&)FEL}I ~3£}- HG
T ) ' ' 7 Detets § e T change 17 Addition
NAME HAME
STREET ADDRESS STREET ADURESS
oS- TP Ly-S1-2p
e © D Detee TILE ) Clchnge [ Addition
RAME HAMT
STREET ADURESS STREFT ADORESS
CITY-ST-ZF CITY-Si-2F
nALE ' [ Delete e Clchange [ Aciiier
HAME NAME
STREET ADDFESS STRCET ADBRESS
CITY-ST-7iP : CyTyY-5T- 2P
HRE o 7 Delete g 7 Change
HAE HAVE
STAECT ADDRESS SIREET ADDRESS
CiTY-ST-2ip T -3T-2
e 3 Delete i O change [ s
HANE NAME
STREET ADDAESS STREFY ADDAESS
CHY-51-2P LY-ST- 2P

11, | hereby certify that the information supphed with this filing does not qualify for the exempﬁoﬁg conlained in Sectior 113, Florida Statutes. [ hirther cerlify that the infbrﬁ'\aﬁo-ﬁ
indwated on WS report s true and accurate and that my signature shalt have the same legal effect as f made under oath, that | am a managing member or manager of the
hirruted tiakility company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statules.

SIGNATURE: np\w’b n/é;lx K4 éfé b BI3-H9Y356b

SIGNATURE AND TYPET @R PRINTED NAME OF SIGNTH%]‘HAN&GYNG MEMBER, MANAGER, OR AUTHORIZED REPAESENTAYIVE Oavlime Phone &




