FILED
2005 LIMITED LIABILITY COMPANY Jun 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000084418 05-10-2005 90046 013 ****50.00
1. Entity Name
CLEANING CONCEPT SOLUTIONS, LLC
Principal Place of Business Mailing Address 3 0 0 U 3 6 u b
8870 N. HIMES AVENUE 8870 N. HIMES AVENUE
152 152
TAMPA, FL 33674 TAMPA, FL 33614
S v TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04032005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Numbes Applied For

2 2“% DL} 655 Not Applicable
Zp Country Zip Country ’ 5. Certificate of Status Desired O $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ROLDAN, NELSON A
8870 N. HIMES AVENUE Street Address (P.C. Box Number is Not Acceptabile)
152
TAMPA, FL 33614
City FL l Zip Code

8. The abave nam

bris this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations bf regi er gent.

QX QS 22 - ©FS

ame of ragistered agent and title if applicable. (NOTE: Registered Ageni signalture required whan reinstating) DATE

SIGNATURE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delets TITLE [ Change [ Addition
NAME ROLDAN, NELSON A NAME
STREET ADORESS | 8870 N. HIMES AVENUE GSTREET ADDRESS
CITy-57-2IP TAMPA, FL 33614 CITY-ST-ZIP
TITLE O tetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
JILE [ pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 ' CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21 CITY-ST-21P
TIMLE 73 Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY.ST-7IP
TILE I Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~ST-ZIP
11. | hereby certify that the |nforrnat|on sypelied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert is . shAateraqd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr the\he s de empowered to executa this report as required by Chapter 608, Florida Slatutes

SIGNATURE: ¥ QOS- 2295  K\3-323¥32\

SIGNATURE AND ﬂ'&d{_’ rqu'oF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiims Phone #




