2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILED
DOCUMENT # L05000051904 SECRETAR .«tﬁ'f TATE
L, ErtyNams DIVISIOH 07 ~7RFCRATIONS
BAYOU CLEANING, L.L.C.
UOSEP 1L, AM10: 05
Principal Place of Business Mailing Address
1202 BAY CIRCLE 1202 BAY CIRCLE
NICEVILLE, FL 32578 MICEVILLE, FL 32578
T SRR WIIWHIHI|i|l|l|l|||\l||ll||IIIlIII\IIIIIIlllIIHIIIII|||I|III||IHI|\
Suite, Apt. #, etc. Suite, Apt. #, etc. 09132006 Chg-LLG CR2ES3 (11/05)
City & State City & State 4. FEI Number Applied For
59-2324062 Not Applicable
Zip Country ap Couniry 5. Centificate of Status Desired [ g; g?q Addlional
6. Name and Address of Current Registared Agent 7. Name and Address of New Regiatered Agent
Name
POWELL, DONNA RENEE
1202 BAY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyDad of printed name of registered agent and titke if ADDICEDIS. (NOTE: Registerad Agenl aignalure required when reinsiabing) DATE
. Make check bl t
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR 0 Deete e nGeM }3‘3 S IUd I Yh AVED] Crange  Cudaition
RAME POWELL, DONNA RENEE NAME s
STREET ADDRESS | 1202 BAY CIRCLE STREET ADDRESS Eg %]"u_& d‘k e
Cmy-5%-2P | NICEVILLE. FL 32578 vary-St-2p v‘a, Qa.r aise | A. 3)15 8
TITLE MGRM 7 pelete TITLE [ Change [} Addition
NAME QUAPPE, TERESA RAME
STREETADDRESS | 1107 PALM BLVD. STREET ADDRESS
CIvY-ST-2P NICEVILLE, FL 32578 CaTy-SE-21P
THLE O Detete FMLE
NAME NAME § LU E R LAY
STREET ADORESS STREEY ADORESS 032 T G-~ IR =003 w0, 00
oITY-ST-2P CTY-51-2P
TIRE 1 Delete TmE [ Change (] Addition
NAME NAME
STREET ADORESS STREEF ADORESS
CITY-57-ZP CiTy-S1-2IP
TME [ Detete TME [ crange  [] Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-51-21P CITY-§1-29
TIE [ petete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20p CITY-ST-2P “

11. | haraby certify that the information suppliad with this filing does not qualify lor the exemptions contained in Chapter 119, Rorida Statutes. | further certity 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
limited liability company or the raceiver of trustee empowered Lo execute this report as required by Chapter 608, Florida Stalutes.

sianature: VO Do rae ljow{/(/( e £ 20w

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MAMAGING EF TIVE " Daytrme Phona #




