2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am

DOCUMENT # L05000021965

4. Entity Name
COMMERCIAL SWEEP SERVICES, LLC

Secretary of State

Mailing Address

1650 N.W. 110TH AVENU
PLANTATION, FL. 33322

Principal Place of Business

1650 N.W. 110TH AVENUE, NO. 211
PLANTATION, FL 33322

E, NO. 211

OuUvivivy

AU TATR 0 R

03-07-2008 90225 008 ***138.75

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
NW 723TH AVE
Suite, Apt. #, eic. Suite, Apt. #, etc. 03042008 Chg-LLC CR2E083 (12/06)
WARGATE, Flezivn | ot e
Zip Gountry 325 0 6 3 CZ"”"E A 5§, Certificate of Status Desired O Egggqag:{:ﬂonai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUADRA, AURQRA
248 NW 78TH AVE
MARGATE, FL 33063

Street Address (2.0, Sox Number is Not Acceptable)

City

FL 1 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

tha obligations of registered agent.

SIGNATURE QJJH“\’"“C—"P—"’ Ru0? 0 Cvapehd

3/3/200%

ignalure, typed or printed name of reglsterad agent and title if applicable,

{NOTE: Regislereq Ageal signaturé raquired when rénstaling)

DATE

FILE NOWIII FEE IS $138.758
After May 1, 2008 Foo will be $538.75

Makes check payable to
Florida Department of State

9. ‘ MANAGING MEMBERS / MANAGERS

10. ADDITIONS f CHANGES
TME [ MGRM [ Delste e [ Change [ Addition
NAME "CUADRA, AURCRA NAME .
STREET ADRESS | 248 NW 78TH AVE STREET ADDRESS
CITY-ST-ZP MARGATE, FL 33063 CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZiP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP _ o
THLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-21P
TIME [ oelete TIMNE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-21P

41. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

3/6/200 7 acy-458.5¢3,

SIGNATURE: (CResya  ~— o v

BIGNATURE AND TYPED OR PRINTED NAME OF MANAGING

Dats

, OR AUTHORWZED REPRESENTATIVE

Daytime Prhons #




