FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000087655 ecretary of State
1. Entity Name 04-28-2005 90025 034 ****50.00
GREAT AMERICAN AIR AND FLOOR CARE, LL.C.
Principal Place of Business Mailing Address
2862 GULF T BAY BLVD, SUITE F 2862 GULF TO BAY BLVD, SUITE F
CLEARWATER, FL 33759 CLEARWATER, FL 33759
T
2. Principal Flace of Business 3. Mailing Address i‘ il I ;
Suile, Apt. #, etc. Suite, Apt. #. etc. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIN Applied For
[17%7335)2
Zp Counay . 4 Country 5. Certificate of Status Desied [ Ezg?q Addional
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registersd Agemt

Name

HUDSON, SCOTT

2862 GULF TO BAY BLVD, SUITEF Street Address (P.0. Box Number is Not Acceptable}
CLEARWATER, FL 33759

City FL [ 2p Code

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

SIGNATURE.
- Sgere

, typed or pringesd neyne of regimerad agent and tie f appicable, {NOTE: Regigtersd Agert signatuna requirad when reinstming) OATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS/ MANAGERS § 10 ADDITIONS /CHANGES
TLE MGRM [ pelete TIMLE [ Crange [ Addition
HAME HUDSON, SCOTT NAME
STREET ADDRESS | 2862 GULF TQ BAY BLVD, SUITE F STREET ADDAESS
CITY-ST-2P CLEARWATER, FL 33759 oTy-sT-ap
TILE MGRM O Detete TLE [ cChange [ Asgition
NAME HUDSON, TONI NAME
STAEET ADDRESS | 2862 GULF TO BAY BLVD, SUITE F STREFT ADDRESS
ony-§T-2P CLEARWATER, FL 33759 GiTY-ST-2P
TLE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2P CATY-ST-2P
TIE O cefete TITLE [Ichange [ Addition
NAME NAME
STAEET ADDAESS STREET ADKIESS
CITY-5T-2P CATY-ST-2P
TMLE [ pelete TIME [Ochange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST- 2P
TLE £ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2p / l CATY-ST.2P

11. | hereby certily thal ihe information supplied witlf this filing does not qualify for the exemption slated in Section 119.07{3}i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accuratyf ang that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the recej /f empowered to execute this report as required by Chapter 608, Florida Statutes.

o f;/z?//d 72 7-j0-9M 7

ANG TYPED OR PRINHED NAME OF S1GMMG MANAGING MEMBER, MAMAGER, ORf AUTHORIZED REPRESENTATIVE Deytrre Prone #

SIGNATURE: .




