FILED
2006 LIMITED LIABILITY COMPANY . Feb 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000034827 02-09-2006 90150 044 ****55 00
1. Entity Nams
CRYSTAL CLEANING SERVICE, LLC
Principat Place of Busingss Mailing Addrass
2941 NW 173 TERR 2941 N 173 TERR 3[]“[]1237
MIAMI GARDENS. FL 33056 MIAMI GARDENS, FL 33056
e e NS T AL
Suite, Apt. 8. olc. Suite. ARt &, etc. 01052006  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4 ENumbar Applied For
O <A U2e?3 Not Appécatie
Zip Countey Zip Country . ' $5.00 Asdibons
’ 5. Cenificata of Status Desired [ Fos Roqurod
8. Name and Acdress of Curment Regl od Agent 7. Name and Address of New Registored Agent
Name
‘CHESTER; CHANDRA— —— e e - e - e . : -
2941 NW 173 TERR - Suaear Addrass (P.O. Box Number is Noi Accaptabla)
MIAMI GARDENS, FL 33056
City . FL l Zip Code
8. The above namad entity submils this statemernt lor the purpese of changing its reg: 1 gliice or registered agent, or bath, in the Staie of Florida. | em tamidiar with, and accept
tha obligations of ragistered agent.
SIGNATURE .
Sgnatre. lyped O B fame Of NOrtanEd Sgent and se if apolicable. (NOTE: Regiiiered Agen! pgrwtisy riam sd when remstating) CATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERSIMANAG?RS 10. ADDITIONS / CHANGES .
me MGRM O Ceme 1AL ] Change [ Addition
NANE WADE, DAVID WAME
STREET ADORESS | 2841 NW 173 TERR SIREET ADDRESS
cTy-SI-Zi? MIAMI GARDEMNS, FL 33056 ciry-St-ap
TnE . MGRM 3 Oelere TE ] O cCrange [ Addition
HAME CHESTER, CHANDRA KAME
STREET AQORESS | 2041 NW 173 TERR SHEET ADOKESS
ory-51-2¢ MIAM] GARDENS, FL 33056 ciry-SI. 2P
It O peiete TmE O Crangs O Adition
NAME NAME
SIAEET ADORESS STREET ADDRESS
Y- S1-7F cmy-s1-29
e e - - ———G v HRE _ — —— = OCume—- 0 e~ - —
'Mkﬁ e — N - ~ NAME /T e —_ T = =T -_— -
STREET ADDRESS . STREET ADDRESS
Q. S1-w QITI-ST-F_P
me 3 Deises mE [ Crange [ Adddica
WANE NAME
STAEET ADDRESS STREET ADGRESS
CiTY-ST-2iP CTY-§T-09
THE [ petete Tne [ Cangs [ Addition
HAME WAME
STREET ADDRESS STRIET ADDRESS
ory.si. e CITY-535-2P
11. | hareby cenify that tha information supplied wilh this filing does not qualiy for Iha exemptions contained in Chapter 118, Forida Statutes. | further certily that the inlorration
indicated cn this repor is true and accurate and that my signature shall have the same legal effect as il mace under cath: that | am a managing mambar or manager of tha
limited ability company gf ¥ie receiver o trus{ea ampawered 10 @xecule this raparl as (equired by Chapter 608, Florida Stalutes.
. 90 5/
SIGNATUR fil/b WaGloly  p25Tné
n‘x:ummmumumzn, MANAGEN OR AUTHOALIED REPRESENTATIVE b 1 ! Cvirre Prove ¢




