2007 LI LB Y SOMPANY Ma; 292%(1)27])08:00 A
DOCUMENT # 04000081363 Secretary of State
ngtiREasmﬁ's CLEANING SERVICES LLC
Principal Place of Buginess Mailing Address
6681 NORTHWEST 22 STREET 6681 NORTHWEST 22 STREET
SUNRISE, FL 33313 1S : SUNRISE, FL 33313 US

N0 R R MR
’ ' ) S ‘ 03202007 Na Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P Aepied For
. 06-1735118 Not Appicabie
' 5. Certificate of Saus Degred [ giggq mf’;ﬁm"

6. Name and Addrass of Currert Registerod Agent

HALL, THERESA DO NOT WR|TE
SUNRISE, FL 33313 IN THIS SPACE

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

SIGNATURE

Sipratut, typad or prabed rame of registerad agent and ke f appicable. [NOTE: F 1 Agant recurred when 3 DATE

- .. _ _Filing.Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS |
TME MGR
NAME HALL, THERESA

STREET ADORESS | 6681 NW 228T
chy-s1-2p SUNRISE, FL 33313

I _ LO000GEEA02 I
g . . e AT A T
SIRELT ADORESS QA0 07-30021 017 H%
CivY-ST-ZiP

TIE
NAME

P DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

e : IN THIS SPACE

TE

NAME

STREET ADDRESS
Ciry-Sr-zie

TE

NAME

STREET ADORESS
Clry-s1-ZIP

1. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accuwrate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited liabyility mmpmexecme this report gs required by Chapter 608, Florida Statutes.
SIGNATURE: w CF %@M <
L]

MOMATURE AMD TYFED ON PRINTED NAME OF SIGNING MANASING MEURER, OR AUTHORTED REPRESENTATVE Daytme Phone #




