FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000052505 01-31-2006 90025 039 ****50.00
1. Entity Name
ALL CLEAR GUTTER CLEANING, LLC
Principal Place of Business Mailing Address Tt T
13309 56TH PLACE NORTH 13309 56TH PLACE NORTH
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
Suite, Apl. #, etc. Suits, Apt. #, etc.
P 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Numbar Applied For
. 3 "-/ -20 "/ 82 o 8’ Not Applicable
Zi C Zi
s ountry + Country 5. Certificate of Status Destred | $5.00 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - B
LANTZ, RONALD K ESQ
1850 FOREST HILL BLVD STE 101 Strest Address (P.O. Box Numnber is Not Acceptabla)
WEST PALM BEACH, FL 33406
ity FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura, typed or printed neme of registered agent and titte it apphcable. {NOTE: Registered Agent signature required when reinsiating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TME MGRM {J pelere TITLE CIchenge [ Addition
HAME CRUMM, WOODROW NAME
STREET ADDRESS | 13309 56TH FLACE NORTH STREET ADDRESS
crry-sT-2IP WEST PALM BEACH, FL 33411 CITY-ST-2IP
TE CJ Delete | Lt [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 Dexte e Ocrange [ Addition
HAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§1-2IP
TIME (3 Delete TMLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O petgte TILE [ ¢hange [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-ST-Zi?
e [ Detets FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-st-2Ip
11. | hersby certily that the information supplied with this liling does-not qualify for the exemptions contained in Chapter 1189, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empaweared 1o executa this report as required by Chapter 608, Florida Statutes.
) SR Y/ ¢
SIGNATURE: [ Jortor /2 bt Ldoodrow 2 Crump //AF Jod s51-25Yy-02Y7
IIGNA'I'IJRE—AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date 4 Daytwra Phona #




