2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # Lo4000081199 .

1. Enlily Name
T & P CLEANING, LLC

Feb 16,2007 8:00 am
Secretary of State

02-16-2007 90185 005 ****50.00

Principal Place of Business Maiiing Address

16020 BRIARCLIFF LANE 16020 BRIARCLIFF LANE

R o ||I|H|H |H ||m m“ “N “‘“ Ilm Ilm m" MI‘ ]ml ll”l mm m m‘

2. Principal Place ¢f Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, otc. Suite, Apt. #, clc. st MOORE CR2E083 (10/06)
Cily & Stale Cily & Stale 4. FEl Number Applicd For

20-1902285 Not Applicable

Ze Country aip Country 5. Certificale of Status Desied [ gg-gg;?:é“""a‘

6. Name and Address of Current Reglstered Agent

¢ 7. Name and Address of New Registered Agent

ALL FLORIDA FIRM NONLAWYER Wﬂéd) L EC Y e ASsEo S

465 S VOLUSIA AVE

Streel Addross (P.O. Box Number is Not Acceplable)

ORANGE CITY FL 32763 % CO20 [ /"ﬁZ@// f /ﬁ/y;

/

N EOKT S S FL 2559/

bose of changjedits regisityred olfice or regislered agent, Q(‘Eolh in the State of Florida. | am familiar with7and accept
4
>

/. = Ffeor

e
{NOTE Hc@shﬂe&'ﬁg’anl(ﬂrmlure reqnT when re nslakng)

Due By May 1, 2007

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

MANAGING MEMBERS/MANAGERS 10.

9. ADDITIONS f CHANGES

nrt MGRM O petele i ClChange [ Addilion

NAML RIASCOS, ORLANDO NAML

SIRTTTADORESS | 16020 BRIARCLIFF LANE SIREFT ANDIE 5%

CITY $1-41p FORT MYERS FL 33912 Cly st 2P

IVILE MGRM O petete IHLE [Jchange (] Addilion

NAML. RIASCOS, ROCIO NAMI

SIREETADDAESS 1 15020 BRIARCLIFF LANE SIREL] ADDRESS

CilY - 81 iip FORT MYERS FL 33912 ciy si-zie

TIE O pelate Ime [J Change 3 Addition

HAML NAKI

STREET ADDRESS SIRECT ADERY $S

CIlY sf-41f cly s1 2

(113 [ pelele nit [J Change [ Addilion

NAME NAML

STREET ADORE 85 SIREE) ADDRESY

CITY-81-41¥ ClY si-4P

THLE [ pelete e ] Change [ Addlition

NAME NAME

SIBEET ADDRLSS SIREET ADDRESS

CITY-St-21F Cly sI-2p

NLE [ Delete [N [ Change [ Addition

NAML NAMI

STREET ADDRESS STREET ADTRE 55

CITY 8I-21P CIY-$1- 2P
. | hereby certify thal the information supg gualify for Ihe exemplions contained in Seciion 119, Florida Statules. | further ¢erlify ihal the inforg#ation
indicated on this reporl is irug-=amny a all have the same legal effect as il made under cath; that | am a managing member or managgf of the
limited liability company g uie this report as required by Chapler 608, Florida S1alutes.

SIGNATURE: : & %3 %@‘—?(‘g 27, 722

SIGNATURE

naio-TTPEd OR PRGN ED NAME OF SIGNING II.AN.AGING MEMBER, MANAGER-G‘AUTHOHIZED REPAESENTATIVE Dare Desybopls PY s




