2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 [,y 12, 2008 8:00 am

DOCUMENT # L05000002290 Secretary of State
1. Entity Name
- _ of¢ e of¢
THE WINDOW CLEANING COMPANY LLC 05-12-2008 50120 038 *H7138.75
Princijzal Place of Business Maiiing Address
16304 BUCCANEER ST 16304 BUCCANEER ST
2. Princtpat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. alc. Suite, AL #, elo. 15t MOORE CR2E083 (10/07)
02 s 1O -+2
City & State City & State 4. FEI Numper LW Applied For
Not Applicatle
le. Couniy “P County S. Cerlificate of Slatus Desired ] gese'gguﬁ?:;“‘ma'
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Naimo
BROWN, TAMMY _ - e P B 1 A -
16304 BUCCANEER ST Street -Ajdres,s {P.3. Box Number is Not Accemable)

BOKEELIA FL 33922

Zip Code

S FL

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

SIGNATLIRE u
Sig -:siu-eh.rlg.-cd A DR NG O 100G Stendd ngenl gnd e an P LATE

e . WANAGING MCMBERS MANAGERS 10. ADDITIONS } CHANGES

TILE MGHI\[ o [ Dolsta TIE Clchange 3 Addition
- HARE BROWN TAMMY NAME

ST2EET ADDAESE [16304-BUCCANEER ST STHEET ACDRESS

CIlY-S1-2ip BOKE'EL_IA'FL 33922 CITY-§1-2P

HILE L O Delete i [ Change [ Additien
NAE A RAYE

STREET ADDRESS STREET ABDRESS

CITY-ST-2IF CITY-S1-ZP

TILE i Delpte T [ change [ Additian
NAME HAME

ST MDNESS [ T T - STHEED ARDFESS - v Tt T D
CHY-5T-21p CITY-51-2P

TILE O beete THiF [J Change [ Addition
HARL HANME

SIGEET ADDRESS SIREET ADPRESS

CITY-ST-21P CITY-5i-2P

fILE ™ Delete TITLE {7 Change [ Addition
HARE NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-ZIP CI7Y-57- 2P

TILE 3 pelote TITLE [ Ghange  [J Andition
HAHE NAME

SIREET SODAESS STREET ABDRESS

CITY-ST-2IF CITY-3T-25

11. | hereby certify (hat the information supplie
indicated on this report is true and ot
limited liability company or the receivg

T yhis Tiling doues net gualty for the exemiptions contained in S8ection 118, Florida Statutes. | further certify that the information
e andfhat my sighalure shall have the same lzgal eftect as it made under oath: that | am a managing mernber or manager of the
empowerel 10 ggEcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L

. o
SIGNATURE AND TYPED AME QF v‘NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Eai Baytire Prore #




