2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L.05000032171 .

1. Entity Name

A CLEAN SWEEF LLC

Mar 12, 2007 08:00 A
Secretary of State

Principal Place of Business

7638 WOODLAND BEND CIRCLE

Mailing Address
7638 WOODLAND BEND CIRCLE

FORT MYERS, FL 33912 US FORT MYERS, FL 33912 U3
. ApL. #, slC, ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2631562 Not Applicable
Zp Cauntry Zip Country 5, Cenrtificate of Status Desired [ $5.00 Additional
Feo Required
6. Name and Address of Current Reglatzred Agent 7. Name and Addross of New Registared Agent
MNama

SERAVELLO, ANTHONY

7638 WOODLAND BEND CIRCLE
FORT MYERS, FL FL

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above namacd entity submits this staterment 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

Signature, typed or printed name of registerec agen! and tte d applicable.

(NOTE. Registared Agent signalure 1equlrag whan reingtating)

CATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State-
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MR, O petete TTLE [ Change [ Addition
NAME SERAVELLO, ANTHONY OWNER NAME
STREET ADDRESS | 7638 WOODLAND BEND STREET ADORESS
CITY.ST-11P FORT MYERS, FL 33912 CITY-ST-21P
TITLE O pelete TITLE QO change [ Addition
NAME NAME LODODOEE2E43
STREET ADDRESS STREET ADDRESS 03721 /07-80020-027 50,00
CITY-ST- 2P CITY-ST-2P
TTLE O pelate " TITLE [ Change £ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O velete TLE [Dchange [ Adantion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- 2P
TITLE O pelete TITLE O change ] Agaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY ST 29 CITY-5T-2P
TITLE L betete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2P CITY-5T-2IP

11,  hereby centify that tha information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
i empowered to

limited Lability company or the recajver or trust

SIGNATURE:

xecute this repon as required by Chapter 608, Florida Statutes.

Aittiony Serave Jfo

3/8/07  239-Sb]- 3305

ARl AT O AL TVDEM A0 DO IMTER MALE ME NG MANE A MEMAED MANACER OR AHTHARITER REPRESENTATIVE

Daca Caxne Phona #



