2007 LIMITED LIABILITY COMPANY

T

ANNUAL REPORT (AR} FILED

DOCUMENT # L05000052530

1. Entily Name

THE CLEANING PROFESSIONALS, LLC

Mar 22, 2007 08:00 A
Secretary of State

Principal Place of Business

10384 DOLBLE R RANCH R.
SgLT FL 32564

Mailing Addross
P.O. BOX 1027

SR, o T

2. Principal Place of Busingss - No P.O. Box # 3. Malling Address
Suile, Apl. #, clc. Suile, Apl. #. otc. ’ 15t MOORE CR2E083 (10/08)
Cty & Slale Cily & Siale 4. FEI Number Appliod For
36-4575037 Not Applicable
Zi Counl i
P Country Zp ountry 5. Certiicale of Slais Dosired O $5'00 Addmonal
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
FOURNIER, NATALINA =
Sireot Addross (P.O Box Number is Nol Acceplable)
10384 DOUBLE R RANCH RD. ‘
HOLT FL 32564
City FL Zip Cede
8. The above named entity submils this statoment for the purpase of changing ils regislered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accopl
the obligations of registered agent.
SIGNATURE
Signalure, yped o piitted ndime of regislered agenl and Ule ¢ applcatile. (NOTE- Regisiered Agent when 1e DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Que By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
it MGRM [ pelete Tk O Change [ Addilion
NAME FOURNIER, NATALINA NAME
STREFT ADDRESS | 102384 DOUBLE R RANCH ROAD SIREET ADDRE S5
CITY-SI1-21P HOLT FL 32564 CITY-S1- 21
me T Delele 1ItE O chenge [ Addution
NAMIZ NAME
SIRETEADDRISS SIRELY ADDRLSS
CITY-81-21P CIY-S51- 417 ! !.—ffmf'::ﬁ;“ C‘? _'1?
B A= A e p—
e . RS LS. R E T et e e
NAME NAML
SIRLLT ADDRESS SIREETADDRESS
CIY-s1-71p LITY-51-21P
Tt O Delele | Rt O change [ Addilion
NAME NAML
STREET ADDRESS SIREET ANDRESS
CATY-S1-2IP ChiY-SE-2IP
I 7 Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 88
CIry-si-71p CITY-51-2IP
TITE [ Delete nng [ change [ Addition
NAME NAME
SIREET ADDRISS STRECT ADDHE 88
CIFY-SI-ZIP CITY-81-2IP
11. | hereby coriify that tha information supplicd with this filng does not qualify for Ihe exemplions conlained in Section 119, Florida Stalutes, | further cerlify thal the information
ndicated on s report is lrue and accurale and Lhat my signature shall have the same logal effect as if made under oath; Ihal | am a managing member or manager of lha
limited liability company or the roceiver of rusteo empowcred Lo execute this report as required by Chaplor 608. Florida Slalules.
Lo
A
m———
SIGNATURE: %)/C/Z”— %:S‘—'« S-12-07 850 32¢-6623
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dratg Daviime Phone #



