FILED
2006 LIMITED LIABILITY COMPANY Aug 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCNUMENT # 05000049241 08-04-2006 90085 034 ****50.00
1. Entity Name
SCHUMACHER CLEANING SERVICE LLC
Principal Place of Business Mailing Address
15664 72ND COURT NORTH 15664 72ND COURT NORTH D ‘ LO O z
LOXAHATCHEE, L. 33470 LOXAHATCHEE, FL 33470 @ O
N s A
\Shbty 294 ¢f v | \Ehbw 12" G
Suite, Apl. #, etc. Suite, Apt. #, etc. 07102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
LOAE\ a ‘ oradad A eQ, Of\' \ 2.0—2¥ b 257 q Not Appiicable
Zip Count Zip Country - i $5.00 Additional
BSLVD d g H 3 3 L\"lo \_,\_C,. Q 5. Certificate of Status Desired O Fee Required
“-———  §. Name and Address of Current Reglstered Agent™— ~— “7. 'Name and Address of New Reglsterad Agent
Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410 =
k
T City FL I Zip Code
8. Tha above named enlity supmits this statement for the purpose of changing its registered office or registerad agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of regiszerediagem. Q ! s / (]
 SIGNATURE = ““"—"-’La‘ “V&m 0 b
'{— Signature, lyped or nrinm_d same ol regisiered agent and title if applicable. {NOTE: Registered Agen) signatixe required when reinsiating) v
35
‘- | %7
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. -‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR I pelete TITLE O change [ Addilion
NAME PERSAUD, TEEKADAI NAME
STREET ADORESS | 15664 72ND COURT NORTH STREET ADORESS
CiTY-8T-2IP LOXAHATCHEE, FL 33470 CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 pelste TITLE O cChange ] Aduition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-21P CITY-S7- 2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
TITLE £ petete TWLE O Cange [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-8T-7P CAY-ST-2P
TITLE O Defete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CY-S3-2P

11. | hereby certity that the information supplied 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 frue 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
limited lability company or the receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ Yo M ‘\\;\\\O‘o S6(249-4226

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daytime Phone #




