FILED
2006 LIMITED LIABILITY COMPANY Feb 07,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000003452 02-07-2006 90072 009 ****50.00
1. Entity Name
WALL-RUPP CLEANING SERVICE, LLC
Principal Place of Business Mailirg Address MUUUVYIN
5261 SIMRAK ST. 5267 SIMRAK ST.
NORTH PORT, FL 34287 NORTH PORT, FL 34287
s v i T
Sulite. Apt. #, efc. Suite, Apt. #, etc. 02032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2 O~ 2 | L;""VG 2 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O gi'ggq :i"rj:jmonal
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent
Name
RUPPLE, KEVIN G ANNE_E. Wa) lendf J'd
5261 SIMRAK ST. Street A P.Q. Box ber is Not Acgeptabl
NORTH PORT, FL 34287 %(i g‘? mraf& 37"'

-: “Norfn hrF FL 3324

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

SIGNATURE
Siqnamre?rypequ._prhled rame of registered agent and lide il applicatie, [NOTE: Regislered Ageni signature recuired when relnsiating} DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE O vstete s Fies. Managing WMIpa bfl‘gﬁxange CJ Addition
HAME NAME AMNE E WQJ
STREET ADDRESS STREET ADDRESS | £ 201 Simraic
CITY-5T-2P : CTY-ST-2P Novy#H~ T+ L 4{42, [%a]
THLE O catete TILE - F o Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
THLE [ petete M [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-§1-2P
TILE ’ [ pefete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE 1 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en 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.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 3 Daytime Phona #




