FILED

. .~ May 12,2006 8:00 am

2006 LIMITED LIABILITY COMPA.NY
ANNUAL REPORT Secretary of State

04-24-2006 90055 025 ****50.00

DOCUMENT # L05000043106
1. Eniity Name
RICK'S CLEANING SERVICE LLC
Principal Place of Business Mailing Address ..
4870 13TH LANE 4870 13TH LANE o
VERO BEACH, FL 32966 VERO BEACH, FL 32966
S S N0 AR A

Suite. Apl. #, stc. Suile, Apt. #, ¢iC. 04142006 Chg-l..i..C CR2ED83 (11/05)

City & State PO City & State .4. FEl Number’ Appbieg For

" RO 27150 7/5 Not Applcablo
L Countey o Country 5. Cortilicaie of Siawws Dasired (W} Eeseloo Addrional
€. Nams and Address of Current Registersd Agent 7. Name and Address of New Registered Agant

Nama
RICHARD, KIMES L JR.
4870 13TH LANE Siroet Adcress {P.C. Box Number is Not Acceplabla)

'VERQ BEACH, FL 32966

o FL | e

8. The above named entty s,DMIts this stalemant for the purpose of changing its registered offica or regisierad agent, o both, in the State of Florida. | am familiar with, end accept
\he obligalions of registared agent.

SIGNATURE
Sugrritse, (YDRd O PAAST ST CF rogERNTET SQENT BNx) ity ¥ BOpRCADNE {NOTE: Apgeyinrad AQEnt sgrairg requarsd whan rergtaing) DATE

Flling Foe ts $50.00 Make check payable to

Duo by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
nne MGR £ Belete TME O thange ] Addiion
KAME KIMES, RICHARD L JR NAME
SIAEET AOORESS | 4870 13TH LANE STREET ADORESS
cnv-sr-e VERQ BEACH, FL 32956 oty 1-28
NRE MGRM [ Detete 1ME [JChanpe  [J Addition
HAME MCDANIEL, ERWIN HAME
STREET ADORESS | 6506 LEE BLVD STREE) ADORESS
CY-51-ap VERO BEACH, FL 329 ory-51-ap
[ [ Deters Tng [Jtange [ Addilion
HAME NAME
SIREEP ADORLSS STREET ADDRESS
CITY-ST- 7P wr-s1-rp
HILE O Deine TILE [J Change [ Adestion
MAME NAME
STREET ADORLSS STREET ADDRESS
Civ-51-71P Qry-51-ap
TILE [ Delets TINE O change ] Addition
NawE g
STREET ADORLSS STREET ADCRESS
Y- §r-nr oy -s1-1ne
{113 O Deiete g [ Change [ Addition
NAME HAME
SIREET AQOWESS SIREED ADDRESS
or-51-5p ary-sT-ar

11. | haraby cerlify thal Ihe intormation supplied with this liing does not quatily lor tha oxemptions contained in Chaptar 119, Florida Staiutes. | lurther cerlly thal tha information
indicalgd on this repon is frue and accurate and that my signaturo shall have tha same lagat etfact as i mado under calh; ihal | am a managing member or manager ol the
limitaa fabllity company of the receiver or rusiea empawered 10 axacute this repen as required by Chapter 608, Florida Stawnes.

SIGNATURE:

TURE AND TYPED DR PRINTED NAMEDP EIGNIND MANAGING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Dot Difivra Prone »




