FILED

LIMITED LIABILITY COMPANY
2008 LIN NNUAL REPORT ecretary of State

— of¢ 3¢ of¢ 2f¢

DOCUMENT # LO5000021965 04-19-2006 90019 017 50.00
1. Entity Name )
COMMERCIAL SWEEP SERVICES, LLC
Principal Place of Businass Mailing Address
1650 N.W. 110TH AVENUE, NO. 211 1650 N.W. 110TH AVENUE, NO. 211
PLANTATION, FL 33322 PLANTATION, fL 33322
oS v RO

Suite, ApL. #, alc. Suite, Apt. #, etc. 04142006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Numbar Applied For

20~ 3Y9350 / Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired 0 Ei‘gg]af:‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Name ™~ T T T T o -
CUADRA, AURORA
1650 N.W. 110TH AVENUE, NO. 211 Stroat Address (P.0. Box Number is Not Acceplable)
PLANTATION, FL 33322
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE

Apr 19, 2006 8:00 am

Signaiure, typed of printed name of registerad agant and tibe if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oetete THLE [change {7 Addition
NAME CUADRA, AURORA NAME
STREET ADDRESS | 1650 N.W. 110TH AVENUE, NO. 211 STREET ADDRESS
CITY-ST. TP PLANTATION, FL 33322 CITY-ST-7P
ME [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITEE [ pelete THLE O change {1 Addition
NAn: f— -- - - — “WANE— - - —_—_— - —
STREET ADDAESS STREET ADDAESS
Y-S 2P ‘ CITY-ST-2IP
MLE O Delete Tine Clchange {7 Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST- 2P
ut: ' 7 Detete TME O Ctange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIMLE 3 Delete TMLE [OJchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CI3Y-ST-2P CITY-ST-1P

11. | haraby ceriify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: o= Cecrefor ¥ frsfaon & p5y.ps- 53

TURE ﬁm TYFED OR PRINTED NAME OF SIGNING MANAJING MEMABER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

33




