2006 LIMITED LIABILITY COMPANY

REINSTATEMENT ;
. it
DOCUMENT # L04000088901 Dwsscrm, RY G S,
1. Enty Narne ISION OF C0RP0R AT (o Ns
E.C. CLEANING SERVICE L.L.C. 06
AUG ~1 ay 9: 39
Principal Place of Business Mailing Address
905 SYCAMORE LANE 905 SYCAMORE LANE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
|

2. Principal Place of Business 3. Mailing Address I“I“ |U “m Im| “m “m ||l|| m“ ’lm tlﬂl ‘I[u IIIII "Ill' m IlI'

Suite, Apt. #, etc. Suite, Apt. #, etc, 07272006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEIl Number Applied For

%9.214940640 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired g Eese ggq 3?:;""”3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne
YIDI, EDWARD :
805 SYCAMORE-LANE Strest Address {P.O. Box Nurber is Not Acceptable}
ALTAMONTE SPRINGS, FL 32714
City FL J Zip Code

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

SIGNATURE
SIgratre, Typed Of Prinisd neme of egisiered agent and e I eppacabie (NOTE: Registered AQent signatur required when reinstating) DATE
In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

FILE NOWIl! FEE IS $100.00 liability company did not receive the prior notice. - *- Florida Department of Stats =~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TIE []change [ Addition
NANE YIDI, EDWARD NAME ':ILI TN R P
STREET ADDRESS | 905 SYCAMORE LANE STREET ADORESS 0308 06—-01022--007 #1005, i
Cry-S¥-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZiP
TITLE MGRM 1 oelete TITLE [ change [ Addition
NAME YIDi, CECILIA NAME
STREET ADDRESS | 905 SYCAMORE LANE STREET ADDRESS
CImy-sT-2P ALTAMONTE SPRINGS, FL 32714 Cy-57-2F
TME ' O Delete TE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZIP CITY-57-7P
THLE 7 Delete TmE {Jcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬁwm
Y- T-2P cary-s1-2@ 0 5. /) A
TmE [ Detete TITLE L—_] Uhanws,,EI Addition
NAME NAME
STREET %ODRESS STREET ADDRESS
CITY-SY-2P CITY-ST-ZP

11. I"lereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: *

BIGNATURE AND 3 Daytime Phone #




