2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000019892

1. Entity Néne
st\RE ‘ALOT CLEANING SERVICES, LLC

FU.ED

06SEP 1] &M §:27

Principal Place of Business Mailing Address

SEURETARY OF STATE

202 E. LAKE ROAD 202 E. LAKE ROAD AL
QUINCY, FL 32351 QUINGY, FL 32351 ﬂ / LAHASSEE. FLORIDA
I/
s e s a asm i |
Suite. Apt. #, etc. Suite, Apt. 4, ete. 09062006  Chg-LLC CRE0B3 (11/05) -
City & State City & State FE{ Number ~{Appfied For
2{9, 2325 Qgg -1 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g'ggqaf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

MARIK, IVAN
202 E. LAKE ROAD
QUINCY, FL 32351

Street Address (P.C. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named enlity submits this staterment for ihe purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed o printec name of ragistered agent and Litle if applicable,

(NOTE: Registerad Agent signature raquired when reinstating} DATE

Filing Fee is $50.00
Due by September 15, 2006

D

Make check payable to
Florida Department of State

Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O3 Delete T MEVA O Crange 21 Adation
v MARIK, IVAN NAVE Selicia G f Y
STREET ADDRESS | 202 E. LAKE ROAD SRENESS | 202 £Last fo Ko (Z
cr-stzP | QUINCY, FL 32351 CITY-S1-2P S (fxe:g.« y 32345/,
TITLE : 3 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADOFESS !_-ﬁj!:!!——!?!_. o g o o L
, A 5 Lt
P P 07 LRI T8 -1 &/En 00
TLE ’ [ Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P ‘ CTY-53-2P
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-Si-ZIF CiY-57-2P
TITLE 1 pelete TNLE £ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-87-2Ip Cy-81-2p
TITLE Delete L nge ition
[} TILE [JCha 3 Additi
NAME NANE
STREET ADDRESS STREET ADDRESS
cmr-gr-zw GHTY-S1-2P

. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on 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

‘ligvted liability company ecetver or trustee empowered 1o execute

SIGNATURE:

eport as required by Chapter 608, Florida Stalmes

?’////94 5Ys-6%37

SIGNATLIRE AKD TYPED OR PNMD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane 4




