2006 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

DOCUMENT # L05000008289

1. Entity Nama
BUDGET CLEANING & LABOR, LLC

Principal Piace of Businass

101 KEATING DR

Mailing Address
107 KEATING DR

FILED
Aug 01, 2006 8:00 am
Secretary of State

08-01-2006 90064 003 ****50.00

LARGC, FL 33770 LS LARGO, FL 33770 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 070?2006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-222 9579 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

DYKSTRA, WILLIAM J
619 HIGHLAND AVE
LARGQC, FL 33770

Name

Streel Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signahus, typed of printad name of registersd agent and titk if applicabie.

(NOTE: Registered Ageni signaturs requrad when renciatng)

DATE

Filing Foe is $50.00

Make check payable to

Due by September 6, 2006 Florida Department of State
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me - < -"MGRM O Delete TILE O Ghange [ Addition
NAME PITRE, JOSEPH M NAME
STREET ADDRESS | 101 KEATING DR STREET ADDRESS
CITY-5T-71P LARGO, FL 33770 CY-ST-219
TrLE £ Delete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-S1-ZP
TITLE [ Detete TNLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-§1-2P
TME O Delete TMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-2F
MLE O velete TME [Jchange [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-41-2P CITY-57-2P
TILE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2P

11. | hereby cerlify that the-information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager ot the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

lc MEUBER,

SIGNATURE; o Todega K237 &2

BIGNATURE AND TYPED OR PRINTED NAME OF NA

L]
ER, OR KUTHORIZED REPRESENTATIVE

Date Daytime Phane #




