2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L04000086098
%TERuRg:mE CLEANING LLC * * F | L E D
Principal Placa of Business Mailing Address 08 JAN29 AMIO: 38
539 GREEN BRIAR BLVD. 539 GREEN BRIAR BLVD. o _
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FI. 32714 SECRETARY OF STATE

e i

NG Leelaad Bwhar plval $719 Leel e Qrechos Divo

Suite. Apt. #, etc. Suite, Apt. #, atc.

01072008 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For
O H oty FL 35-2217132 Not Applicable
Zip Country 7ip Country o . $5.00 Aoditional
, Corti Status Desred )
%36 QtANGE | 303826 O Ak e 5. Certificate of Status B e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_BUITRAGO, MARIA - —_ s e e 2T T e R TE .
539 GREEN BRIAR BLVD. Streel Address(PO Box NmrbensNdAcoemable)
ALTAMONTE SPRINGS, F1. 32714 -
8119 Leelanp Beche DD
City Code
Orl FL l e
8. The above %@W of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
tha obiigations of r agent.
SIGNATURE 1- B-08
ummdmw-ﬂm‘ht [NOTE: Ragis: Ageea TR p—— DATE
FILE NOWIl1 FEE IS $277.50 In accordance with s. 607. 193(2)(b) F.S., the limited Make check payable to
liability company did not receive the prmnohee Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDIIT'IONSICHANGES
e MGR 3 Deiete e Mhee > i Chenge ] Addiion
e BUITRAGO, MARIA Mg mana Butag
STHEE ADDRESS | 539 GREEN BRIAR BLVD. smrraooess | BTG Leziqn®d Qecher BWD
or-51-2¢ | ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P faT RS B’ ALEAE
THE ] Detete Tme [ Crange ] Addition
we g SO0l 15332 44"‘
ADORESS STREET ADORESS 1 402 - — I
gt Pl 01723-08--01031 006 #4277, 50
e ] Detete TME s [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P
TME [ Oeiete TmEe O Ctange [ Addion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST- 2P
TME [ oetete TmE 0O Change ., ] Addition
NAME NAME
STREET ADDRESS 7 'O 8
ovors HAENSTATEMENT O
TE . 0O pexts TME [CJcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P oY-S1-2P

11. | hereby cenity that the information supplied with this f‘!mg does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accugate and that ignature shalfl have the same legel effect as if made under oath; that | am a managing member or manager of tha
hnuledlaa.btlﬂympanyorﬁmrmﬁ OﬁwmmemBmponasreqwedbyChamerﬂB Fiorida Statutes.

lLg-08

Oft PRINTED MAME OF ER, OR AUTHORIZED REPRESENTATVE Dater Darytirne Phore #

SI('5NI\TU‘.IG}“‘E“;.'“E f




