2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # L04000086631 - Secretary of State

1. Entity Name 05-04-2005 90038 049 ****50.00
CLEAN IN THE KEYS LLC

Princips) Place of Business Mailing Address
3962 GORDCN RD. 3962 GORDON RD.

I

2. Principal Place of Business A 3. Mailinn_:(} Address f
i
_“ome_0s Abar |
S, AP #. e ) € Sute, Apt. "-ftﬁ- . 15t MOORE CR2E083 (10/04)
City & State City & State V1 4. FEI Number Applied For
. [t 7—- l&j QQq Not Applicable
Zp/ { \ \ Coun;n(e A\ Zip [t Country\ \ 5. Certificate of Status Desired (| ,?i-gg}lﬁf‘:;”"“?'
6. Name and Address of Curremt Registerad Agent 7. Name and Address of New Registered Agent
Name /)OVP
2
g&%l'ég%%g& |F[?|DF Street Address (I5.O. Box Number is Net Acceptable}
BIG PINE KEY FL 33043
City FL | Zip Code

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

SIGNATURE :
Sgnature, yped ot printed name ol registerad agent and il ¢ apphicable (NOTE Regisiarad Ageni signatute requied when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM O pelete TITLE [0 Change ] Addition
NAME GOELLNER, HEIDI £ NAME
STREET ADDRESS 3963 GORDON RD. STREET ADDRESS
CITY-SE-2IP BIG PINE KEY FL 33043 CITY-S3-21P
TLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CITY-S1-2IP
WILE 7 pelete TWILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-s1-7Ip CITY-§T1-2IP
TILE [ Delets TITLE [0 change [T Addifien
HAME HAME
STREET ADDRESS STREECT ADDRESS
CITY-ST-2tF CITY-S1-2IP
TITLE O oetete TILE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-51-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-51-7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the g
indicated on this reportis tue and aceurgte and that my signatyre\shall have the £
iver gr tristee gmpowered |

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ga! effect as if made under oath; that | am a managing member or managatr of the
pquired by Chapter 608, Florida Statutes.

&

limited liability company or the,

SIGNATURE: 3-30-05

SIGNATURE AND TYPED ORM'IED MAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




