FILED

N .
2007 LIMITED LIABILITY COMPANY Sg‘;gg}g&? 318 S(zgtgm

ANNUAL REPORT

09-06-2007 90038 020 ****50.00

DOCUMENT # L05000019892
1. Enlity Name
KARE ALOT CLEANING SERVICES, LLC
Principal Place of Business Mailing Addrass V : b u u b 561 5
202 E. LAKE RQAD 202 E. LAKE ROAD
QUINCY, FL 32351 QUINCY, FL 32351
P T ]

Sulla, Apt.#, etc. Sults, Apt. 4, stc. 09042007  Chg-LLC CR2E083 (12/06)

Cily & Siale Cily & Stale 4, FE| Number Applied For

20-3359883 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalys Dasired [ ?i'ggqlﬁg:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARIK, IVAN
2072 E. LAKE ROAD Strest Addrass {P.O. Box Number is Neot Acceptable)

QUINCY, FL 32351

City FL ! Zip Code

8. The above named entity submlts this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
Ihe gbligations of registered agent.

SIGNATURE

ugnature, typed or prirled name ol regisiered agen and tile il appecable INOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50. 0 Make check payable to
Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ pelete FITLE [ Change [ Addition
HARAE MARIK, IVAN NAME
SIREETADDRESS | 202 E. LAKE ROAD STREET ADDRESS
CIEV-S]-2IP QUINCY, FL 32351 C(7Y-ST-2P
e MGRM O Delata TITLE [ Change [ Addition
NAE MARIK, SELICA NAME
SIREL) ADDRESS | 202 E. LAKE ROAD STREET ADDRESS
CiTy Si.2P QUINCY, FL 32351 CITY-ST-2IP
e [ pelste e I / Change dition
w | g Lidgw K6
$IHEET ADDRESS STREET ADDRESS 2072 {2; =7 L

TIry-ST-27 CIY-§7-2IP /?O.,(.r"'—'/ 223 ;/

HILE 1 oelete TITLE -'"]‘f % Change Addilien
HAME NAME man A /??4 'y ( (Q

b AA

SHREET ADDRESS STREET ADDRESS 202 E/C‘ s~

v §1-gp cire-st-ap @(rr-—ca‘ o /‘/ ; ‘?)?5’/

THLE O Dolele TITLE - O Ehange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CINY-§1- 217 CITY-ST-21P

WILE O tatele TILE (D change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CiTY-§T- 2P

11. I heraby cerlily that the information supplied with this filing doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
ndicalea on this report is true and accurate and that my signature shall have thg same legal effect as it made under oath; that | am a managing rpémber or manager of the
timiled liabilily company or thgxeceiver or trusleé empowered 10 axacute this, (1 as raquired by Chapter 608, Florida Statutas, S'o

SIGNATURE: 7/9/5 2z S 4575

smNAnfE ANy‘PEU oR PRWTED WAME oF [ OR AUTHORIZED REPRESENTATIVE Date Datime Prone




