FILED

2006 LIMITED LIABILITY COMPANY Sgp 01, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000003649 09-01-2006 90035 019 ****50.00
1. Entity Name
CLEAN IMAGE CARPET RESTORATION LLC
Principal Place of Business Mailing Address q U .I.U ‘ 3 0 4
6610 SEABOARD AVENUE 6610 SEABOARD AVENUE '
JACKSONVILLE, FL 32244 IACKSONVILLE, FI. 32244
T v DA MR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 08262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A0~ THSMTIRN Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O giggq Iﬁﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name . - O - ——
“{-DAVISJOHN" " —
6610 SEABQARD AVENUE Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32244
City FL I Zip Code

8. The above named enlity submils this stdiement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r iiﬁd agent. -
SIGNATURE '\36\ : %\'36\10 % -

Signaturs, tfped of printed nama of l'?gltlﬂud ageni and titlef applicable. {NOTE: Regisisred Agent signature required when reinstatng) ATE
Filing Foe Is $50.00 ' h Make check payable to
Duo by Septomber 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ belete TITLE O Change [ Additicn
RAME DAVIS, JOHN A NAME
STREET ADBRESS | 6610 SEABQARD AVENUE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32244 CITY-S§7-ZIP
TIMLE MGRM 1 petete TIM.E [Jchange [ Addition
NAME HAMMETT, ANGELA NAME
STREET ADDAESS | 6610 SEABOARD AVENUE STREET ADDRESS
Ciry-ST-21P JACKSONVILLE, FL 32244 CITY-57-2P
TITLE O pekete TITLE [ Change  [] Addition
NAME HAME
STREET ADORESS ) STREET ADDAESS _
CITY-ST-21P 'EITY-ST-.Z]F T - - - Dt
TILE 0 belete TITLE [ Change [ Additian
NAME . MAME
STREET ADORESS STREET ADORESS
Ciy-ST-2p CITY-ST-2P
TMLE [ telete TIMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
THLE O Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

11. | hereby certily 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 it made under aath, that | am a managing memboer 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: __-\) M&c SO A

SIGRATURE AND TYPED GR PRINTED NAME OF " MEMBER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #




