'-_-—-v-.' —_— —— -

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _7 Apr 21, 2006 8:00 am

DO_CUMENT # L05000014199 ecretary Of State
m&tyrrg%NE CLEANING SERVICES, LLC 04-21-2006 90015 003 ****50.00
Principal Plae of Business Mailing Address
PLANT CITY, FL 33565 PLANT CITY, FL 33565
e (IR [ |
2. Principal Ploce of Business 3. Mafing Address ' ilii Ji
Suite, Apt. #, etc. Suite, Apt. £ eté. 04092008  Chg-iLC CR2E0B3 (14/05)
Tty & State City & Sate +. FE Numbes Apphied Fol
203N Not Applicable
Zp Couniry “w» Country 5. Certficate of Status Desied [ Egggql’;f:d‘“""”
8. Namo and Address of Gurrent Registred Agent 7. Nare and Address of New Registered Agem.

Name

WHETSTONE, PAMELA L
7171 SHOUPE RD. Street Address (P.Q. Box Numbes is Not Acceptable)

PLANT CITY, FL. 33565

A City FLJ Zip Code

»
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 accept
. the obligations of registered agent,

!

SIGNATURE -
i Signastuns, typed of prised Waria of ragicterad agent and fiie Y applcatie (NOTE; flagiatsred Agent signatuse required when reinatziing)
’ . _TRg
Filing Fee Is $50°00 -
Du:gy May 1, 2006
. R ‘; {
v “ MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
;| MGRM B O Deterr T Dl crange [ Addiion
WHETSTONE, meLA L NAME
7171 SHOUPERD. - STREEF ADDRESS
PLANT CITY,.FL 33568 Y-S 2P
BILE 3 Detete TME [ Crange ] addition
NAME NAME
STREET ADDRESS STREE ADORESS
cTY-51-2P - = e —— =R Y-S =} —  — = —-=— " C— e — = - =
nmE 3 pelete e {JChange [T Addition
NANE NAME
STREET ADDRESS STREET ARDRESS
CTy-ST-2p CTY-ST- 2P
me O Delete TE [ Charge [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-0p CITY-SI-0P
e e [Jcharge [T Adtition
NAME NANE
STREET ADDRESS STREET ADDRESS
cay-ST-0P CITY - 57- 7P
me TmME I Change [ Acdition
NAME NAME
STREET ADORESS ' SIREET ADORESS
Cry-ST-2iF CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Floricda Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shait have the same legat effect as If made under cath; that | am a managing member or manager of the

limited liabitity company or the receiver m\m&edm/ﬂmg report as requised by Chapter 608, Florida Statutes. %\,5’ &cQQ“\'\“\S"[
SIGNATURE: :e\ks“ Lasad  nerSimge. %o
SICNATURE

AND TYPED OR NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayfime Phona ¢




