FILED
2008 LIMTED LIAGILIELEOMPANY May 05, 2008 8:00 am

DOCUMENT # L05000051904 Secretary of State
1. Enity Name 05-05-2008 90030 041 ***138.75
BAYOQU CLEANING, L.L.C.
Principal Place of Business Mailing Address
1202 BAY CIRCLE 1202 BAY CIRCLE VUwww s v~
NICEVILLE, FL 32578 NICEVILLE, FL 32578
TS WS W TR T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062008 Chg-LLC CROE083 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2324062 Not Applicable
7ip Country ap Country 5. Ceriificate of Status Desied [ gi'ggql‘;"r:d‘“““""
- ———8.-Name and A of Current Reg: d Agent 7. Name and Address of New Registered Agent N

Name

, POWELL, DONNA RENEE
1202 BAY CIRCLE - Streel Address (P.O. Box Number is Nol Acceptable)

~MICEVILLE, FL 32578

° i
: !

City FL | Zip Code

. 8.. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamilier with, and accept
the obligations of registered agent.

SIGNATURE 5

ignetume, typed or printed name of regiatered agent and titte if appicable, (NOTE: Regrsierad Agent signature reguired when reinstating) DATE
*- FILE NOWH! FEE IS $138.75 Make chack payable to
:-After May 1, 2008 Feq'will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
e MGR 1 Delete e MG R O Crange  {=adition
NAME POWELL, DONNA RENEE NANE THanw Hue a
STREET ADDRESS | 1202 BAY CIRCLE smeeaooness | 321 | avrd fol.
emr-sT-zp | NSCEVILLE, FL 32578 . ov-se | Ao sAview) . 3253
TME MGRM Xneue ME CdChange [ Addition
NAME QUAPPE, TERESA NAME
STREET ADDRESS | 1107 PALM BLVD. STREET ADDRESS
CIvY-57-2P NICEVILLE, FL 32578 CITy-57-2P
TITLE MGRM Rome TRE [ Change [ Addition
NAME DALE, TANYA NAME
STREEF ADDRESS | 138 JUDITH AVE STREET ADDRESS
CITY-ST-2IP VALPARAISO, FL 32580 CiTY-ST-2IP
TMLE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-ap CITY-58-21P
TMLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P .
TME O pelete TME O Change ] Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify 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 recaiver tae empowered t ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \\D - Iy %)6(/( q;[)lp“ogm

SIGNATURE AND TYPED OR PRINTED NAME OF oRr REPRESENTATIVE

Fhone #




